* - 2001 UNIFORM BUSINESS REPORT (
DOCUMENT # P96000093669 |

-
UBR)

1. Entity Name

C & L BILL ELECTRIC, INC.

Principal Place of Business

P.O. BOX B
LEHIGH ACRES FL 33970

|
Maiiing Address |

P.0. BOX 811
LEHIGH ACRES FL 33970 ‘

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. ‘

I

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90961 037 ***150.00

i
|

JIR UV OU

R GG

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number 65—0713575 Applied For
Nt Applicable
Zip Couniry Zip Country " ‘ $8.75 Additional
| 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ —
= = = " e e Nérﬁed L T i e e = —
BOWERS, ROBERT L e AT O B NS 5 ot AceenmEie)
ree ess {P.O. Box Number is Not Acceptable
23 COLORADO ROAD ress{ ' P
LEHIGH ACRES FL 33936
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registe}ed cffice or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typed or printed name of registered agent and tte it applicable. {NOTE: Hegisle(?d Agent signatura requirad when reinstaling} DATE
. . . [ . N . "' -
- ?._Th\s:. ‘?F’L"."iaﬂ‘_’ﬁf e_—“g-!bl.i,t—oginffi'ti,lﬂgyf | FlLE»NQW—_fEEL [51_5_1_‘5_0_@! s w=c-= 10, _Election.Campaign.Financing - —$5.00 May Bo——
Taud filifig requireMent and elécts 16 da 50, After MAY 1,72001 Fee will be $550.00 Trust Fund Cortribution. Added to Fees
{See criteria on back) 0O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N
THLE W 4 Delete me - | Presiolewt Ol change 5 Addition | &
i BOWERS, ROBERT i Lowrence 3 B s
streer anoess | 23 COLORADO ROAD sweerioviess | Y Qo B Sl Cdrest 3
ory-st-2¢ | LEHIGH ACRES FL 33938 CITY-ST-2P leliel Acoes I 329710 "'3
TITLE 7 Detete TILE U‘ P N [ change @Addiﬁon 8
NAME NAME Wytenee 3 .\);.L(
STREET ADDRESS STREET ADDRESS ao( ot E b4+4 § ek
CITY-5T-2IP ciry-s1-ziP }es -\Q o ACres ?L 3 3 STo
R ———— | T = Elpeee - — §- ik gecw ¥ - . g Clcrange X Additen |- ~
NAME NAME "Bowers g'olg avt
STREET ADDRESS STREET ADDRESS 37 Co {orodo Euf
CITY-ST-21P CITY-§T-2P ) elihe Aoy B/ 339 3¢
TITLE (1 Detete TME T,-cgg-vm.&_. Ol change (5 Addition
NAME HAME Loy iehce S .E.u
STREET ADDRESS SRETADDRESS | Y Qo & & 44 stre AN
CiTY-ST-ZP CITY- ST-ZIP S elles ArQU“ ey YL 3970
TITLE O pelete TITLE = O change [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cm!—sr- 2P
TITLE [ Delete TrTLE; O Change [ Additicn
NAME NAM‘E
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITYST-2IP
13, | hereby certify that the informali upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplg#iental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustea empo d 1o execute this report as requifed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme: %n dress, all other like empowerad.;
/)
SIGNATURE: _(//]/ ncd 2.7.0] 9Y1-36£~508
%MMRE AMD TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIHECT‘OR Date Daytime Phone #
[4



