FIILE NOW: FILING FEE A=TER MAY 1ST IS $550.00

PROFIT
CORPORATION

1999

ANNUAL REPORT

Kathe'ine Harris
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1. Corpore tion Name

848995

ALL-PHASE ELECTRIC SUPPLY CO.

Principal P ace

of Business

875 RIVERVIEW DRIVE
BENTON HARBOR MI 48022

Mailing Address
875 RIVERVIEW DRIVE

BENTON HARBOR MI 43022

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90025 023 ***150.00

AR GEVRIIRH RN

DO NOT WRITE IN THIS SPACE

3. Date | 1corporated or Qualifed
04/30/1981
2. Principz] Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 38-1601183 Noi Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . . iti
P P 5. Certifcate of Status Desired O $8.75 Adr,!nlnonal
E‘ ;ﬂ Fee Rejuired
City & Ctate City & State 6. Electicn Campaign Financing g $5.00 vay Be
E ;] Trust I‘und Contribution Added ) Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
;;l IE\ E} E‘ Personal Property Tax. O ves ONe
9. Name and Adclress of Curren: Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Street Address (P.O. Bo « Number is Not Acceptable)
reet Address (P.0. Bo « Number is Not Acceptable
1200 S. PINE ISLAND ROAD ¢ P
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of S
office ar registered agent, or both, in the

3ctions B07.050:2 and 607.1508, Florida Stat tes, the abave-named ¢ rporation subm ts this stalement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apointment as registered
agent. | am familiar with, and a:cept the abligations of, Section 607.0505, F orida Statutes.

SIGNATURE
Signature, fyped or pantad n.ume of registered agan and title if applicable. [NO" E: Registered Agent signatura rec uired when remslating DATE
iz. OFFICERS AN ) DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE Vv [] DELETE 1.4 TITLE [ Change [ Acdition
NAME VEGTER, WILLIAM C 12 NAME
streeT Anprizss| 875 RIVERVIEW DRIVE 13 STREET ADDRESS
CITY-ST-ZP BENTON HARBOR MI 1.4 CITY-ST-ZP
TILE CB [] DELETE 21 TIME [JChange [ Addition
NAME KINNEY, RONALD F 22 NAME
streeTaoDR 55| 3401 S LAKESHORE DRIVE 23 STREET ADDRESS
GITY-ST-2P ST JOSEPH MI 2 ACITY-ST-ZIP
TME vD [] DELETE I1TIME CJChange [ Addition
NAME KINNEY, RICHARD M 3.2 NAME
sreetaporzss| 3401 S LAKESHORE DRIVE 33 STREET ADDRESS
GITY-ST-2IP ST JOSEPH Mt 34, CITY-ST-ZIP
TINE SD "W DELETE 41 TMLE [Change [ Addition
NAME KINNEY, PATRICK J 4,2 NAME
smeeraoorzss| PO BOX 24, NA 43 STREET ADDRESS
CITY-ST-2P ST JOSEPH MI 44 CITY-5T-2IP
TME P (] DELETE 511ITLE [C1Change  [] Addition
NAME RENWICK, WILLIAM K 52 NAME
streeTapor:ss| 3401 § LAKESHORE DRIVE 53 STREET ADDRESS
CITY-ST-2IP ST JOSEPH MI 54 CITY-ST-2P
TMe VD JR(DELETE 6.1 TITLE [JChange [ Addition
NAME KINNEY, STEPHEN B2 NAME
sreetaborzss| 3401 LAKESHORE DRIVE 6.3 STREET ADDRESS
crv-stze | ST, JOSEPH MI B4 CITY-ST-2IP

14. | here sy cerlify that the informetion supplied with this filing does not qualify tor the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indica‘ed on this annual repart or supplemental annual report is true and ac surate and that my signa ure shall have 11e same legal effect as if made under oath; that | am an
officer or director of the corpar.ation of the rece.ver or trustee empowered fo execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change 3, or on an attacyment with an adgress, with all o

SIGNATURE: _ £

Wi £

SIGNA URE AND TYPED OR PRINTED NAME OF

ryempowered
K

G5493/8

CR2E034 (11/98)

ING OFFICI:R OR DIRECTOR

Date Daytime Phone #




