2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # 422686
1. Eftity Name
IMPERIAL ELECTRIC & LIGHTING SUPPLY, INC.
FILED
\: 0'4
Principal Place of Business Mailing Address 0\ FEB 2 ‘ N‘\ ‘
1125 SW 101 ROAD 1125 SW 101 ROAD Q‘l: STATE-
DAVIE FL 3%32¢ DAVIE FL 3332¢ CRETARY RIDA
TREL AASSEE FLO
=TT RS RGO ARRRETANAR R
Suite, Apt. # etc. . Suite, Apt. #, etc. DC NOT WRITE 1IN THIS SPACE
City & State City & Stale 4, FEI Number 59.1448428 Anplied For
Not Applicable
P Country Zip Country 5. Certificate of Status Desired O fg'gg S?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORRIS, JOHN P.
1125 SW 101 RD

Street Address (P.0O. Box Number is Not Acceptahle)

DAVIE FL 33324

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
Signature, lyped or printad nama of registered agent and tile if applicable. {NOTE: Registerad Agent signatura required whan reinstating) DATE
. R o i "

9. This corporation is eligible to satisfy its {ntangible ~ FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Feas
(See criteria on back) O Make Check Payable o Department ot State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PS O Delete mie O Change [ Addition

NAME MORRIS, JOHN P. HAME

streeT acoress | 1325 SW 101 ROAD STREET ADDRESS

CITY-ST-217 DAVIE FL CITY-ST-2IP

TITLE v (] Delets TILE O] Change [ Adcition

NAME WING, RICHARD NAME

stReeT aDDRESS | 1425 SW 101 ROAD STREET ADDRESS

cry-st-27 | DAVIE FL CITY-ST-2IP

mie (] Detete TITLE [ Change [ Acdition

ol W EOO00=27T4 T3 T~

STAEET ADDRESS STREET ADDRESS NS/ -0 10RE =001

ciry-st-2p ciry-s1-2¢ #2000, 00 #dwa1T0 00

TILE [ Devete TINLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P LN

e O Delete e \j “] Onpfe O Adaiton

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does net gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directer
of the corparation or the receiver or trustee empowered 10 execute this rgport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like em

SIGNATURE:

i( 30/ ol 4543703069

Da’e Daytime Phone #

sw@yﬁ&un TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {10/00)



