2002 UNIFORM BUSINESS REPORT (UBR]) ADF Ong%g%)S-OO am

PSHSNl;'m’ZAENT #  P99000099570 ecretary of State
: _OR_ Rk
CNW ELECTRIC, INC. 04-08-2002 90212 034 150.00
Principal Place of Business Mailing Address
178 FIORE CT. 3910 COUNTRY CLUB BV
FT. MYERS FL 33903-3707 CAPE CORAL FL 33904
S S IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Apnlied For
65’0961828 Not Applicable
el e e 0L —— i = — N e e e e e e — o P et S )
2ip: : Nt === oz oty B. Cerlificate of Status Desired O ?g'gg‘mana[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOHL, ETTAR Street Address (P.O. Box Number is Not Acceptable)
3910 COUNTRY CLUB BLVD.
CAPE CORAL FL 33804
City FL Zip Code

'\.‘;'8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registersd agent and titla if applicable (NOTE: Registerad Agent signatyre required when reinstating) DATE
9. :Ir'hlsrcl:_orporatlt_m is eILglblg tci> S?t\r;fycl‘ls Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 56
axfiling requirement and elects 1 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [_] Addition
HAVE CHRISTENSEN, RICHARD L NAE
streeraooress | 1768 FIORE CT. STREET ADDRESS
cnv-st-2¢ | FT. MYERS FL 33003-3707 oY-ST- 2P
THLE D ' Delete TTLE [ Change ] Addition
‘v . | WIEBE, TODD DAMON. - . R B
STREETADDRESS | 1113 SE 30TH ST. STREET ADDRESS ® - C e~ - -
CITY-ST-2IP CAPE CORAL FL 33804 CITY-ST-218
e ' O Delete TITE Ol Chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2IP
TILE [ pelete TiTLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IP
e {7 Delete TIMLE [JChange [ Addition
HAME . . NAME
STREET ADDRESS STREET ADDRESS
CTY-s147P o CIFY-ST-2IF

sorqualify for the exemption stated in Section 119.07{3)(i), Florida Statytes. ! further certify that the information
yAe andhal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
Zreport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

L paer v B[O~

STGNING OFFICER OFfDlﬂECTOR? Date Daytime Phone #

13. | hereby certify that the information supphed with this filing doe
indicated on this report or supplements| g
of the corporation or the receiver ¢

AV ZIBB¥0

CR2E034 (9/01)

.



