2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-S00589 FILED
1. Entity Name * Mar 15, 2000 8:00 am
CRAIG STEVENS ELECTRIC SERVICES, INC. Secretary of State
03-15-2000 90136 006 ***150.00
Principal Place of Business Malling Address
6536 SW 20 COURT 6536 SW 20 COURT
PLANTATION FL 33317 PLANTATION FL 33317-5146
T s AEEREE KA
Suite, Apt. #, setc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65.0223910 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8.75 additional
- . e A i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
STEVENS’ CRNG A Street Address (P.0. Box Number is Not Acceptable)
8536 NW 20 COURT
PLANTATION FL. 33317
City FL Zip Code

8. The above named entity submits this staternent for the purpose of charging its registered office or registered agent, or both, in the State of Florida.

"SIGNATURE
' Signature, typad or printed name of ragistared ageni and e if applicable ' (NOTE: Registered Agent signatura raquired when rainstating) DATE
s sy ™ | ey WAY 1,000 Fo wilpe $as0on | 10 EeCIer Comeian Frarcing - $5.00 ey e
g re 4 . Trust Fund Contribution. O Added to Fees
[See criefia onbacky 0O Make Check Payable to Department of State
1. T * QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
e D _ O elete TIE [Jchange  [] Adcltion
HAME STEVENS, CRAIGA: - NAME
STREET ADDRESS | 6538 SW 20 COURT STREET ADDRESS
CITY-5T-7IP PLANTATION FL CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j cov-st-ze
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TITLE ] Delete TITLE [ change [ Addition
NAME KNAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-$T-2IF
TTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-7IP , CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certfy that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute thig report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all gther like wered.
-~ .
(954\583-37¢8L
~

3 /s /oo
/ 7 Dayume Phone #

SIGNATURE Aun'rvpzyn PRINTED NAME OF SIGNING OFFICER QR DIRECTQR

SIGNATURE:

Date

V4

CR2E034 {9/99)



