rﬁ
b

‘2003 FOR PROFIT CORPO
UNIFORM BUSINESS REPORT (UB

RATION

DEQCUMENT # P97000062947

CUSIMANO ELECTRIC, INC.

R)
PRy

Principal Place of Business Mailing Address

CUSIMANG ELECTRIC. INC. CUSIMANO ELECTRIC. INC,
PO BOX 1282 PO BOX 1282
ESTERO FL 33928 ESTERO FL 33828

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-06-2003 90086 032 ***150.00

O

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suita, Apt. 4. etc. [J CHECK HERE IF MAKING CHANGES
City & Staie Cily & State 4. FEl Number 65 0 0686 Applied For
77 Not Applicable
Zip Country Zip Country ) ! $8.75 Additional
L I . 1. ¢emmm- = .. | 5 Certificate of Status Desired._ {3 *Fee Raguired® ~ - .
€. Name and Address of Current Ragistered Agent 7. Name and Addreas of New Registered Agent
: Name -
0’ Straet Address (P.O. Box Nurmnber Is Not Acceptable)
9132 ASTER RD.
FORT MYERS FL 33912 g
City FL ’ Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agenl, or both, in the Stals of Florida, | am familiar with, and accept
the obligations of reglstered agent.
SIGNATURE
mm.wmmMMdmnwwwuhimu {NOTE: MimmAmstu\mmnr&MMJ DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs
After May 1, 2003 Fee will be $550.00 Trust Fund Contributian. Added 1o Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
Tme D T deles L Ol change {7 Agdition | &
NAME CUSIMANO, JAMES ' NAE a
sTaeer anoaess | 9132 ASTER RD. STREET ADDRESS 3
arv-s-ze - [FORT MYERS FL 33912 ‘ CITY-5T-7p &
e D 0 Delets e [ Change ~ [ Addition g
NAME CUSIMAND, BARBARA J HAME
STREET ACDRESS | 9132 ASTER RD. STREET AQDRESS
-jasrze |FORT MYERS . 33912 s e oary-S1-2¢
e | Xecetary Ol . fome " e O Chage T adeiton
NAME Jésss BSGrdler NAME
SREETAORESS (O] B 5 Hsberid STREET ADDRESS
TE | Yrmyers F1 3346/ o-st-2¢
me o i ' O oeete Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7p
TILE O deleee me [ thange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2p CITY-ST-2P .
THILE O pelets me CIChange [ Addition
NAME - NAME .
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CrY-ST-2P
12. 1 heraby certily that the information supplied wilh this filing does not quality for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental TEport is rue and accurate end that my signature shail have the sama legal effect as if mada under oath; that I am an officer or director
of the corporation of the receiver or frustes empowered 10 execute this report as required by Cnapter 607, Florida Statules: ang that my name appears in Block 10 or Black 11 if
changad, or on an atlachmen ith an address, with all other dike emgo ered, .
SIGNATURE: ___ i@y E,/é - Z/éf/é’i?
8 ™ / Dgre Daytime Phone #




