2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S85381 FILED
1- Entiy Namo Jan 19, 2000 8:00 am
C. C. M. ELECTRIC, INC. Secretary Of State
01-19-2000 90255 034 ***150.00
Principal Place of Business Mailing Address
483 PARQUE DR 488 PARQUE DR.
ORMOND BCH FL 32174 ORMOND BEACH FL 32174-7530
Us us - e = e —
F T > IRRIMGR SRR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-3087188 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired h| $8.75 Additional
’ ) Fee Required
~ 6. Name and Address of Current Registered Agent U : 7. Name and Address of New Registered Agent
LA Name
DRI o .
_“‘CANET[L ANNA R. Street Address (P.O. Box Number is Not Acceptable)
465 PALM AVE.
" ORMOND:BEACH FL 32174
' City FL [ ZpCodo

SIGNATUREL. G e, _
B ‘/.:Signa!ura. :yp'ad‘ lurlprinEeE:L(:‘a‘r_r\e o._flreg?is(arad ggat\-l and}ﬂlg i!‘ appli-cel.a\e‘; - ::.' 3 " :(!ﬂ%OTE; Ij!eglstired;\gem s“ign‘j:grua:geguire-d when Leinslating) DATE

8. This corporation is;ériglilﬁlé'lé satisty'its iﬁfaﬁgib@ . * FILE NOW!I! FEE ES. $150.00 ;:10? :E;\eé;ioﬁ'::."a‘mﬁ;fgn“l;:na.ariéihg"‘ . r$500 May Bo

Tax filing requiremént and'elects to do so, || .. After MAY 1, 2000 Fee will be $550.00 L M ErFiRd Cortrioution. - T - Added to-Fees

{See criterla on back} N B Make Check Payable to Department of State T E K e ..
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE APT O celete TITLE M change [ Addition
NAME 4 CANETTI, ANNA R NAME
STREET ADDRESSH 465 PALM AVE STREET ADDRESS
CTY-5T-2P ] ORMOND BEACH FL CITY-ST-2IP
TITLE . 1 :VS [ Delete TILE [ change [ Addition
NAME MCMULLAN, GLENN K NAME
STREET ADDRESS | 2292 ROBINHOOD TR STREET ADDRESS
ony-s1-70 | SOUTH DAYTONA FL TiTY-§7- 2P
TIFLE - ) ’ [ Defete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE Ochange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2IF .
TILE : O Dalete TLE. o ~ DOithange 71 Adcitien |
NAME . HAME T '
STREET ADDRESS ) ) STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

13. | herehy certify that the information supplied with this filing doas rot qualify for the exempticn stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuite this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with a dress, with all other like e . . ‘7 o 1/,_;5—3,_ /3 ?j

d.
SIGNATURE: ___-/ W?f KD pnp R canerrs 7122000

SAGNATURE AND TYPED OR PRINTED HAME SIGHING OFFICER OR DIRECTOR Date Daytima Phona #

e d

CR2E034 (9/99)



