) SN 4

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000062947

FILED
May 29, 2002 8:00 am
Secretary of State

04-22-2002 90259 028 ***150.00

1. Enlity Name
CUSIMANO ELECTRIC, INC.
Principal Ptace of Businass Malling Address T
CUSIMAND ELECTRIC. INC. CUSIMANO ELECTRIC, INC. HuvEksuy
PO BOX 1282 PO BOX 1282 -
ESTERD FL 33320 ESTERO FL 33926
2. Principal Piace of Business 3. Maifing Address ”""m "I "“”II" "m m” "m "””H, "m m" llm lm lm
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65'077%38 Not Applicabie
Zip Country Zip Country - - .= 38.75 addional_ __|. .
- ] s s | s o e e remeat s - o [=5. Cortilicate. of. Stalus-Desireg. -—-_-;.E]_.,._._Fe,e‘ Required 4%
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
I R Slme amxr SRl umermeTa e rr——— SIS el o LR ._Nan-'e REIT as «mT Lome e e S e R TR R i PR, T el o =
CUSMANO' JAME Street Address (P.O. Box Number is Not Acceptablg)
9132 ASTER RD.
FORT MYERS FL 32912
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent. or both, in the Stato of Flgrida.
SIGNATURE
Sipreature. typad or priniad names of 1eQistored agont nd tite if apglicatle. {MOTE: Reglsisrad Agent signature requirsd whan reinatating) DATE
9. This corperaion is ellgible to satisly its intangible FILE NOW!!! FEE 15($150.00 . ian Financi
Tax filing requirement and elscts o do so. After May 1, 2002 Fee will 53-$850.00 19. Elaction Campaign Financing $5.00 may 8o
‘ ’ Trust Fund Contribution. Added to Fass
{See criteria on back) a Make Check Payable to Department of Stats
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE D . . O petets me [ Change [ Addition | S
N CUSIMAND, JAMES e 2
STREET MOORESS | 9432 ASTER RD. STREET ADDRESS 3
cnv-st-2¢ | FORT MYERS £ 33912 stz 4
me D [ petete e OChange O Agdtion | S
Wi | CUSIMANO, BARBARA J we fW"
STREET ADCRESS 91 32 ASTEH RD. STREET ADDRESS ﬁ
. CITY-ST-ZiP ___ Fom.mms_ﬂ~33912—_-;-—._m- T et ™ g LCTVSTBP _ a | e e d < b Al TELGNE T Y = T %
TmE 3 petete THLE O cChange  [J Addition
- MAME == = = == - TR o e M HAME = —_— il = M =
STREET ADDRESS STREET ADDRESS
Ciry-st-zp CmY-S1-2P
e 3 oeiete me O cChargs [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-57- 2P
e J oelete 3 Change [ Addition
NAME
STREEY ADDRESS STREET ADORESS
CITY-ST- TP CIrY-ST-2P
TME O Delsts Dcrange [ Addition :
HAME .
STREET ADDRESS STREET ADDRESS ;
CITY-ST-7P ciTY-SI- 2w H
13. | hereby cerlity that the Information supplied with this llling does not quaiity for the exemption stated In Section 1 19.07{3)(0. Florida Statutes. ) further cetity (hat the Information
indicatec on this repart or supplemental repor! is true and aceurats and thal my signalure shall have the same legal effecl as [f made under oath; that ! am an officer or direclor H
o; the godrporation or r:he rl"ecei;feri crs‘r nusﬁg empot\toﬁrelcli :31 ex?Eme this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Ghanged, or on an attachment with an address, with all other like empowerad. 3747”93'% L5 Y rdd |
SIGNATURE: /A (Laan Y Siptwo 1T pue.  §/5/0z /- 26 -84
HED OR PRINTED NAME OF B/GNING OFFIGER OR DIRECTOR Cetn Daytime Phone # L
o
[ |




