2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F16486 | May 31, 2000 8:00 am

1. Entity Name
TAFPHASE ELECTRICAL CORP. Secretary of State
05-31-2000 90084 038 ***150.00

Principal Place cf Business Mamng Address
W SAWYER RD 4345 SAWYER ROAD
axra FL 34233 SARASOTA FL 34233-3634

B} us
Suite, ApL. #, etc. ) Suite, ApL. #, elc. DO NOT WRITE N THIS SPACE _ o - .. _
= J =
" City & State City & State 4. FEI Number Applied For
o 59-2076269 Not 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
Name
WILEY, RONALDW = - Sireet Address (P.O. Box Number is Not Acceplable)
4345 SAWYER ROAD
SARASOTA FL 34232
City FL Zip Code

8. The above named entity subm\ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

PR

SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicable. {NOTE: Registered Agent signature required whan ranstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. -Election Carmpaign Fi .
_Inis ) ! . R N I [ ampaign Financing == $5.00 May Be
Tax filing requirement and slacts to do §6. “After MAY 1, 2000 Fée wilt be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE DP O Delete TILE Oichenge [ Addition | &
NAME WILEY, RONALD W NAME %
STREET ADDRESS | 4345 SAWYER ROAD STREET ADDRESS 8
CITY-§T-2ZP SARASOTA FL CITY-ST-ZIP u
- - [asd
THLE Dv 7 pelete E Ol chenge [ Acdition | O
mwe - | WILEY, FRED - NAME
staeeraoress | 332 MONST DRIVE STREET ADDRESS
omv-sT-2¢ © .| SARASOTA FL 34275 CITY-ST-ZIP
TLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS | 7 - T T T s e e RSTREETADDRESS -f 1 s - e e e ) _ B
CITY-ST-2IP CITY-ST-2IF
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
me L] - - [ pelete TRLE [ Change (] Addition
NAME BEST L - ' E NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the mformat\on supplied wnh this filiry é; does nol qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on thig report or supplemental e and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
ge empgwered 10 &

, of the carporaticn of the réceiver_ar tr xecutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
r likg'empowered. @J .
pa——
S/ (54) ) 9L CIoH

* changéd, or on an attachment with 3 At ese’ with all oth
y A N il
SIGNATURE: _ Oufab(ZHEARTEASE/AUIRED

SIGNATYRE B TYPED OR Pnlmwgcnma GFFICER OR DIRECTOR Date

~ Dayﬂl‘n’e Phone #

s
rWy ""-.“L“\r\



