2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 827877

1. Entity Nama

FILED
Mar 19, 2001 8:00 am
Secretary of State

NEW RIVER ELECTRICAL CORPORATION -~
03-19-2001 90075 007 ***150.00
Principal Place of Business Mailing Address
15 GLOVERDALE PLACE PO BOX 70
CLOVERDALE VA 24077 GLOVERDALE VA 24077 UUULZoD4Y4
us us
Suite, Apt. #, etc, Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 54'0562496 Applied For
Not Applicable
“p Country ap Country 5. Certificate of Stalus Desired 0 $8‘75 A.ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
-T \f [ L e i ewm e T ER .= -
?;Og%ﬂlg%négﬂk?) SBEA% Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The anve named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of 1agistered agent and title if applicable. {NOTE: Registared Agant signalure required when reinstating) CATE
. o e . mn
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE VPCF 71 Delete TITLE V. P./C rFo - Rlra tur B4 Change (] Addition g
NAME ARRITT, ROBERT B. JR. MAME 2
sTreeT ADDRESS | 4412 STAYMAN ROAD STREET ADGRESS 3
CITY-ST-2IP ROANOKE VA CITY-ST-21P o
TME SD : [ Delete e [JChangs  [J Addition %
NAME SINK, DIANNE A. NAME
streer aooress | PLO. BOX 61 NA STREET ADDRESS
CITY-ST-2IP VINTON VA CITY-57-2IP
TITLE SvP X Delete TILE Viee /Sra s dew? [ Change PRI Addition
NAME COOPER, MICHAEL D NAME Seas
STREET ADDRESS | 1246 WESTHILL DRIVE STREET ADDRESS e A E “em
orv-si-z¢ | COLUMBUS OH 43213 - eImy-si-ie T T T
TME VPD 1% Delete TME Vica. Fresdeni 1 Change Additien
NAME SINK, DOUGLAS W NAME Fraak R mller
STREET aDORESS | PO BOX 430 STREET ACDRESS
CITY-ST-ZIP SHAWSVILLE VA CITY-ST-2IP
TITLE PD [ Delete TITLE [ change [ Addition
NAME WOLDEN, THOMAS M. NAME
sTreET ApoRess | 4326 GRANDIN RD STREET ADGRESS
CITy-ST-2IP ROANOKE VA CiTy-ST-ZiP
TILE Svp O pelete TILE Se V. P —Qirechr B Change [ Addition |
NAME FURR, RICHARD D lli NAME
staeeT aooress | 3612 PITZER AVENUE STREET ADDRESS
cry-sT-2¢ | ROANOKE VA CHTY-§T-2IP

13. | hereby certify that the informaticn supplied with this filin
indicated on this repart or supplemental report is true an:

of the corporation or the receiver or trustee empowered to execute this report
oW,

€ Mi‘ /e'"‘"/e hind

changed, or on an attachment with an address, with all other 1]

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

= azA)f
4 Dalo

(svg) QL6 /€50

aytime Fhone #

SIGNA’ ND TYPED ORBRINTED E QF N FFICER QR DIRECTOR
P T AN



