FILED
2003 FOR PROFIT CORPORATION May 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # F16486 Secretary of State
' 05-21-2003 90081 014 ***150.00

1. Entity Name

TRI-PHASE ELECTRICAL CORP.

Principal Place of Business Maiiing Address
4345 SAWYER RD 332 MONET DRIVE
SARASOTA FL 34233 NOKOMIS FL 34275

: — AN AR

2. Principal Place of Business

Suite, ApL. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

-&)ity & Siate_ ) City & State 4. FE Numbér Applied For
59—20?6269 Not Applicable

Zip Country Zip Country O 33.75 Additfonal

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W“'EY' RONALD W Street Address (P.C. Box Number is Mot Acceptable)
4345 SAWYER ROAD
SARASOTA FL 34232
’ . City Zip Code
FL

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

gistetad agent.
ool 2701

SIGNATUR
NgeSiurs, typed or printed name 57 registered agent and title it applicable, y (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWN! FEE IS $150.00 9, Election Campaign Financin $5 00
Afler May 1, 2003 Fef: will be $550.00 ‘ Trust Fund C;rltr?bution. ¢ O Add.ed 10“';?3256

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE P ‘ [3 Delete e [ Change [ Addition

HAME WILEY, RONALD W NAME

stREeT ADDRESS | 4345 SAWYER ROAD STREET ADDRESS

CITY-ST-ZIP SARASOTA FL CITY-ST- 2P

TITLE DV O pelete TITLE [ change [ Addition
. NAME . {WILEY,FRED- .. -~ . . NAME

sTReeT anoress | 332 MONST DRIVE STREET ADDRESS

CITY-ST-ZP SARASOTA FL 34275 CITY-ST- 2P

TITLE DO CJ elete TITLE O Change [ Additien

NAME WILLIAM, LEONARD NAME

STREET ACDRESS | 83 ANNAPOLIS LANE STREET ADDRESS

or-sT-ak FROTONDA FL 33947 CITY-S1- 2P

TITLE O delete TITLE [ Change [ Additﬂ

NAME NAME ’ '

STREET ADDRESS STREET ADDRESS

CITY-ST-7ip CITY-S1-2IP

TITLE [ colkete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity 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 i made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered ta execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmend address, with all other like @mpowered. .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED mu@mm; OFFIGER OR DIRECTOR Cale ~ . Daytime Phone #

RIECUREY 27039y eS|

AY 6619950

CRZE034 (10/02)



