2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S85381 Jan 22,2001 8:00 am
oy ame Secretary of State

C. C. M. ELECTRIC, INC. i 01-22-2001 90036 003 ***150.00
Principal Place of Business Mailing Address

488 PARQUE DR 488 PARQUE DR.

ORMOND BCH FL 32174 ORMOND BEACH FL, 32174 S e o =

us us
Suite, Apt, #, atc. Sliite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3087188 Applied For

Not Applicable

“ip Country ap Country 5. Certificate of Slatus Desired O $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CANETTI, ANNA R.
485 PALM AVE.
CRMOND BEACH FL 32174

Street Address {P.0. Box Number is Not Acceptable)

City FL i Zip Code

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

SIGNATURE _
SigE'i?y ur“ ape!ipﬁll?!e'-' s, . ‘ . i‘, (I?I(?'[E{ R?‘ga?fe,i.éd_; é?fblvéij\ﬁé‘@}e’.‘réiéd'i z'e'i!':wh_b;r‘f r'?q:q;s:g;ing ') : p . ’
9. Tn corporatot s gl iy s Ingngile 2 - - . "FILE NOWIL FEEIS $150.00. - | e iicy CambiignFinancing v, 5 - $500 oy B[
Tax filing requirement and élécts to do so. After MAY 1, 2001 Fee will be $550.00 177 TrustFund Contribution. [ AddedtoFees |
(See criteria on back) [] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PT [ pelete TALE D crange [ Addition | S
NAME CANETT], ANNA R NAME =]
sTReeT rooRess | 485 PALM AVE STREET ADDRESS 3
CITY-S1-7IP ORMOND BEACH FL GITY-ST-2iP o
TITLE V8 [ Detete TITLE [ Change [ Addition %
NAME MCMULLAN, GLENN K NAME
staeer aooess | 2292 ROBINHOQD TR STREET ADDRESS
CITY-ST-2P SOUTH DAYTONA FL CITY-ST-ZiP
WME . - e __ [ oekete TITLE . [0 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE 7 Delste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TTLE J velete TTLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P -l cv-sraw
TITE e o R TITLE ) ) o et .- [Ochange [ Addiion
NAME ; . . HAME . - - X =
STREET ADDRESS R S . STREET ADDAESS } o
CITY-S1-21P e e oot 2 omvestoe i - e
T

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information ~ [
indicated on this repor 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 trustee empowered to execute this report as required-by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, ar on an attachment with 25 addrass, with all otherike empowered. Go¥

SIGNATURE: CANNA R, CANErF,  J-02-0/  253-139%

RE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime: Phong #




