2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Name Secretary of State
C. C. M. ELECTRIC, INC. 02-11-2002 50050 013 ***150.00
Frincipal Place of Business Mailing Address
488 PARQUE DR 488 PARQLE DR.
ORMOND BCH FL 32174 ORMOND BEACH FL 32174
i i IR RRAGH AR
2. Principal Ptace of Business 3. Maiiing Address

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

I al
City & State City & State b 4. FEI Number Appiied For
59—3087188 Not Applicable
T oae o Country = Zip Country 5. Certificate of Status Desired O §8'75 A_dditional
ee Required

G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANEm’ ANNA R, Street Address (P.C. Box Number is Not Acceptabla)
465 PALM AVE.

ORMOND BEACH FL 32174

City FL Zip Code

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

SIGNATURE I U S N SRt . T Pr. U e
L.t .+ Signature, typed or printedr_\gmeol registered age'n_tand mle:lapplicab[e_."‘-‘.' » (NOTE: Registerad ﬁge‘n‘lsgnaluremuuirgd when reinstating) -~ ¢ e DATE

A1 e T PR Fily B 3 A N e g, * T TS e FEE [N B FORE LN F LKA #
R EQIRRAUOT _i"éligi@_e:\.togéiiéf?‘its'Intangifnlg ml i FILE NOW!! FEE IS $150.00 - ‘ “;6 “Eleﬁori"ba?n?aai&fI;ir;ancih‘g $5.00 May B
Tax filing requirement and,elects to goso3’ - 7| After May 1, 2002 Fee will be $550.00 "+ "Trus} Fund Contribution. " O Addedto Fees
{(Seecriteriaonback) ~. '~ - " '[] ¥ | Make Check Payable to Department of State = |*' " ' N
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TILE “PT O Delete TITLE [ Change [ Addition

NAME * | CANETTI, ANNA R
STREET Anagggg 465 PALM AVE
orv-st-ze | ORMOND BEACH FL

NAME
STREET ADDRESS
CITY-81-7IP

TITLE [ Change ] Addition
NAME

TITLE VS O Delete
NAME MCMULLAN, GLENN K

STAEET ADDRESS | 2292 ROBINHOOD TR STREET ADDRESS
cry-st-zir - [SOUTH DAYTONA-FL- CITY-ST=ZIP = -

TILE O pelete l TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE 1 Delete TITLE [CJcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE O Delete TITLE B . [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP : ) ) CITY-ST-2IP

TITLE [ pelete TILE [ Change  [] Addition
HAME S : NAME

STREET ADDRESS : : STREET ADDRESS

CITY-ST-7IP ' GITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn staled in Section 119.07(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 legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

e 7 LSyl

SO A I 3 : E R .
SIGNATURE: /M‘?’J : SMANA R, C ANET 7 [-RY-0R 386—A53-/33932
SIGNATURE AND TYPED OR PHIN'fED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

TAAOTO WAL

nv

CR2E034 (9/01)



