FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 29, 2003 8:00 am

DOCUMENT # 341684 Secretary of State
1. Entity Name 01-29-2003 90167 024 ***150.00
COUNTY WIDE ELECTRIC, INC.
Principal Place of Business Mailing Address
8085 N.W.98TH ST. 8085 NW.S8TH ST.
HIALEAH FL 33016 HIALEAH FL 33016 .
2. Prncipal Place of Busness 3. Mailing Address HII‘II ‘m’ M" ”I'I |"|| Im| Im MH I‘I“ Ilm ml”‘l“ I'I” ull
Suite, Apt. #, etc. Suite, Apt. #, etc. s [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1260255 Mot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- re— - - - Name .- = - - - - -
ROGERS‘ CHARLES A. Street Address (P.O. Box Number is Not Accepiable)
8085 N.W. 98TH ST.

HIALEAH FL 33018

City FL Zip Cede

8. The above named entity submits this staterment for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of ragistered agant and title if applicable. {NOTE: Ragistared Agsnt signature reguired whaen reinstating) i DATE
., FILE NOW1!! FEE IS $150.00 -
- ; 9. Elaction C Financin
After May 1, 2003 Fee will he $550.00 : Trjgtlgzndaénoiatl:?brlti:: nens O fdstEON;ZE ®
Make Check Payable to Florida Departiment of State - '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P 3 O peleta THLE [ change  [J Addition
NAME ROGERS, CHARLES A. ‘ NAME
streeT anoress | 8085 N.W. 98TH ST. STREET ADDRESS
omv-st-zp | HIALEAH FL CITY-ST-2P
TITLE ST ) [ pelete TITLE (] Change [ Addition
NAME STUART A. ROGERS NAME
STREET A0DAESS | BOBS NW 98TH ST STREET ADDRESS
crv-st-zk | HIALEAH FL CITY-§T-18
TITLE [ pelete THLE O change  [J Adaition
NAME - o ' NAME : R - B .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-57-71P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 if made under cath; that | am an officer or director
of the corperaticn or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! other like em
Y fl ~ - S L)
SIGNATURE: @%*"WUR@RF 3D /-27-0% 303530277

/15 [UHEfND‘IYPE OR PHIN‘I’ NAME OF SIGNING oﬁdcen ©oR DIRECTOR Date Daytime Phone #
vl P | N

(v Wy e

I

CR2E034 (10/02)



