. 2000 UNIFORM BUSINE$S REPORT (UBR})

1. Entity Name

DOCUMENT # P98000082557
CENTRAL FLORIDA ELECTRICAL SERVICE8;, INC.

4

Principal Place of Business

12734 OAK TREE DRIVE
HUDSON FL 34667

Mai!ir;g Address

12734 OAK TREE DRIVE
HUDSON FL 346676325

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, ote.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90022 044 ***150.00

Uoudrouf

AL R

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 2534 Applied For
! 59— T(B Not Applicable
Zip Country Zip: Couniry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ 4 Name
STEINER' DONALD E Sireet Address (PO, Box Number is Not Acceptable)
12734 OAK TREE DRIVE
HUDSON FL. 34667
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the puréose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printed name of registerad agent and title If appiicabla.

(NOTE: Registered Agent signature reguired when rainstaung)

DATE

8. This corporation is eligicle to satisfy its Intangible
Tax filing requirement and elects to do so.
dJ

FILE NOW!!! FEE IS $150.00
Aftter NIAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Comribution,

$5.00 May Be
Added to Fees

(See criteria on back)

Make Cherk Payable to Department of State

11. CFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DPST " O bk TIELE [ Chenge [ Addition
NAME STEINER, DONALD E HAME
sTreeT noress | 12734 OAK TREE DRIVE STREET ADDRESS
orv-st-2¢ 1 HUDSON FL 34667 CITY-S7-2P
TITLE O Detete TITLE O change [ Addition
NAME NAME
STHEET ADORESS STAEET ADDRESS
CITY-5T-ZIP . CITY-ST-ZP
TITLE " DO ooee TITLE [JChange [ Addition
NAME NAME
_|_saeer anoRess e STAEET ADDRESS o
CITY-5T-2P CITY-ST-2IF
TTLE O palete TITLE [ Change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
mLE " O Dakete TITLE (] Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ' CITY-ST-2IP

13. | hereby certify that th
indicated on this repg
of the corporation or§
changed, or on an at

SIGNATURE:

1

e information supplied with this filing
sgpental report is true and|

he receiver ONfrustee empowsigd to

does not qualify for the exempticn stated in Seclion 1198.07(3)(i}, Florida Statutes | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ﬂ"l P

e empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEDH

Daytme Phone 4




