2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000086402 Apr 22F12]65:(])) 8:00 am

CBM ELECTRIC, INC. ecretary of State

04-22-2000 90022 013 ***150.00

Principal Place of Business Mailing Address
2200 NELA AVENUE 2200 NELA AVENUE
ORLANDO FL 32808 ORLANDO FL 32803-6132

ajling Address

4 %

A FAANTAN D AR

2./P?rir}cgil pa&ce ofﬁsiness b . 3.

Suite, Apt. #, etc. uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State ity & Stat 4, FEI Number Applied For
C FL . Cji\ig_nlb FL 5Y9-3p]|8270 Nol Applicable

Zip Country Zip Couptry - } $8 75 Additional
p 5. Certificate of Status Desired N A
3380 b A-S.A. EC b JSA , U FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. |-Name ) . -\‘“ Ri I R e -
L ﬁ b_S_'tQ_"\ %bg. . ange v
FINKBEINER, FRANK G ATTY. Street Address (P.Q, Box Nutnbe is Not Acceptable)
108 E. HILLCREST STREET 29.@ ‘Zé E'Egg " bg s ST

ORLANDO FL 32802-1789 Oe \q_ “&0 FL. ™ o

City FL Zip Code

8. The abaove nagmd gntity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. N

R enecs W Pct\@“l/ Pbgét‘c\e&* 3// /o o

SIGNATUR

(NOYE: Ragistered Agent signature raquired when ramstating} DATE

9. Izlsmci:rporam.)n is eligible to satisfy its Intangible _ FILE NOW!!! FEE |$ $150.00 10. Election Gampaign Financing $5.00 May Be
¢ requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department ot State

1. OFFICERS AND DIRECTCRS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . [J Delate TITLE s/D DA Change [ Acdition

NAME MANERI, CHRISTOPHER W NAME Cheistrophe® R Manesr

STREET ADDRESS | 2200 NELA AVENUE _ STREET ADDRESS [}gp @4 Vﬂ. Cham he vhan €% .

OIFY -S1-7iP ORLANDO FL 32800 Cury-sT-7IP e A ¥L saa ol

TILE D 98 Delete TITLE [ Change ] Addition

NAME MANERI, BRENDA NAME

STREET ADDRESS | 2200 NELA AVENUE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32809 CTY-§T-2IP

TTLE - ] Detete e . - e . teme.. O Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2iP

TITLE 1 Delete TITLE [J Change - [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2P

TITLE (1 peleta TITLE [7] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-$T-2IP

TITLE ] Delete TITLE . ’ ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-28 CTY-57-7

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legzal effect as if made under oath; that | am an officer or director
of the corporalion or the recesrr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachip nt}mit an address, with all other like g

Ij'

RSO ’% 3";5<‘r§‘?:.1[{@|r\oca§apke_c B. Maners 3/ileo (qoq\swm#

SIGNATURE:

A 3 Y <. f
SIGNATURE AND JYPED OR PRINTED NAME OFSIGNING OFFICER OR OIRECTOR v Date Daytime Phatle #

CR2E034 (9/99)



