it
2001 UNIFORM BUSINESS REPORT (UBR) FILED
S OCUMENT 7 852987 Jun 22,2001 8:00 am |
1. Entity Name . o Secretal y Of State
WESCO MANUFACTURING, INC. / 06-22-2001 90004 019 ***550.00
Principal Place of Businass Mailing Address is
% SHEEHAN, PHINNEY. BASS & GREEN % SHEEHAN. PHINNEY. BASS & GREEN - '
1000 ELM ST. 1000 ELM ST. . . A“D? q 4 5 d
MANCHESTER NH 03101 MANGHESTER NH 03101 S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 02'0360988 Applled For
Not Applicable
- : - —
Zip Country Zip Country 5. Cerificate of Status Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——————— e~ = — e ————— e i e L NAMERE——————— ———— —_— o v e mm——
WISENBURG, BONNIE J
Streel Address (P.O. Box Number is Not Acceptable)
10227 ELMHURST DRIVE 7
JACKSONVILLE FL 32218
City ‘ FL [ ZpCode '
8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE N
Signature, typad cr printed nama of registered agent and tite if applicable. {NOTE: Registered Agent signature requirsd when rainstating} DATE
. L e . m
9. Ihlsf.c‘:prporathn is aligible l(l) sahsfy‘;ts Intangible FILE NOW!!! FFEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax il |n'g rfqu|remen1 and glects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution, a Added to Fees i
(Ses criteria cn back) | Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 = !3
TITLE VD [ Delete TITLE [1Change ] Addition S £
NAME STEARNS, KATHRYNE B HAME =4
sTREeT ADDRESS | P O BOX 190 N/A STREET ADDRESS 3
emy-st-zf | AMHERST NH 03031-0130 CITy-871-2F i
o
TILE PTD 1 Delete TITLE [ change [ Addition 5
HAME STEARNS, WILLIAM E JR NAME
STREET ADDRESS | P O BOX 190 N/A STREET ADORESS L
orv-s2p | AMHERST NH 03031-0190 ci-sT-2¢ ' i
i |
me . |8 O Delete TITLE _ [ change [ Addition :
NAME REISCHE, ALAN L. ’ NAME :
STREET ADORESS | 1000 ELM STREET STREET ADORESS
crv-s1-2p | MANCHESTER NH 03105-3701 ey -51-2°
TITLE O pelete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme O Delete e Ol change [ Addition .
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITEE [ pelete THLE [ change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS :
CIFY-ST-21P cy-§1-21P "
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information .‘].;i
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director i
of the corparation or the receiver or trustee empowered to execute-this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if i
changed, or on an attachment with an address, with all othewered. 42
. ' — - ‘ .
SIGNATUR LA e () 5 Llopans )0 W ) 60342424
SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phors # W




