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‘2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am ;

P?CNUMENT# FO96000000396

COUNTY ELECTRIC SUPPLY CO LTD.

ecretary of State

04-28-2003 90541 022 ***158.75

Principal Place of Business Mailing Address
660 NW PEACOCK DRIVE
PORT ST LUCIE FL 34986

us us

660 NW PEACOCK DRIVE
PORT ST LUGIE FL 34988

G RREE RN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 33 1 Applied For
59- 91 14 Naot Applicable
Zip Country Zip Gountry 5. Certificate of Stalus Desired B/ I§eae ;fqlﬁ?ﬁénanal
6. Name and Address of Current Registered Agent 7. Name and Address oi New Registered Agent
Name

DEMPSEY, W. GLENN
505 SOUTH FLAGLER DR., STE 1330
WEST PALM BEACH FL 33401

Street Address (P.C. Box Number is Mol Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed narr‘-'x'é of registered agent and titls if applicable.

{NOTE: Registered Agent signatute required when reinstating)

DATE

FILE NOW!! FEE 15.$150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS / | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TMLE -PEh— Delete T [ Change [ Acdition
NAME ~BENNETF-COLN-8- NAME

sTreer anoress —HFFEHEHAEES-PHAEGE STREET ADDRESS -

oy-st-zp FUNFEDKINGDOM-— CITY-S7-2IP

TITLE T O petete TITLE [ change  [[] Addition
NAME HENDERSON, JAMES NAME

streeT ADDRESS | 6827 NORTH ORANGE BLOSSOM TRAIL #2 STREET ADDRESS

CITY-ST-21P ORLANDQ FL 32860 CITY-5T-21P P

TITLE ps ~ 7 T T T Doelee me = T | PRESID F [ Change [ Addition
NAME ALLDEN, JOHN NAME ALLDEN. JOH N

sTeer anoeess | WINSTON HOUSE OLD WARWICK RD. STREET ADDRESS INSTRR HDUQ&: olb whiaick RD.
CaTY-S7-21P LAPWORTH UNITED KINGDOM ome-st-ip Lﬂi"‘ WO ATH UunNiTED KINGDOM v
TITLE O telete TImE LECR [:ﬂ%-[LV Ol Change [ Addition
RAME NAME SWHFT, A NDPE \f\/

STREET ADDRESS siacer ooness | W 1EHR W ﬁ,l'{ HaUSE . Sﬂ‘l TIeN RD

CiTY-5T-2¢ ov-seze | KENTL Wa AT . Ll NITEN KINGEDLM

NLE O Delete Tme [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T7-2P CITY-ST-2P

TILE O Delese TITLE [l change [ Addition
NAME ' NAME ©

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP CITY-5T-Z1P

12. | hereby certify that the infermation supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or the recelver or trustee empowere
changed, or on an attachment with an £s8s, with

SIGRES

l"'#""
T

SIGNATURE:

s not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o /3677~ 320%

her like empowered.

= R{EQUIRED

SIGNATURE

ED q?&’RINTEB NAME OF SIGNING OFFICER OR DIRECTOR

Lf/aaaﬁ{@B"

Daytime Phone #

SbUJ.UHJ

nv

CR2EQ34 (10/02)



