2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  F97403 May 22, 2002 8:00 am
. Enity Narme Secretary of State
FLORIDA SOLAR DISTRIBUTORS, INC. 05-22-2002 90195 004 ***150.00
Principal Place of Business Mailing Address
900 CENTRAL PARK DR. 900 CENTRAL PARK DR.
SANFORD FL 327 SANFORD FL 32T
! . 0 0
2, Principal Place of Business 3. Mailing Address R i |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number . | Applied For

59‘2218849 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'ggq :}:i:;tional

- - 6.~-Name and Address of Current Registered Agent ~ ’ " T - =~ 7. Name and Address of New Registered Agent
Name '
WEST JR! ART&IUR E Street Address (P.O. Box Number is Not Acceptable)
1841 LAKE TERRACE DR
EUSTIS FL 32726
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed nama of registered agent and title if applicabls. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. Thi ion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 i N
T o coatiemant and o16Cts 0.0 80, After Ma ? vzvooz Fee wllisbe $550.00 10. Elaction Campaign Financing $5.00 way Be
greq . er May 1, i Trust Fund Contribution. | Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP ] Delete TITLE [ Changs  [7] Addition __S_
N WEST, ARTHUR E, JR N 2
STREET ADDRESS | 1841 LAKE TERRACE DR STREET ADDRESS §
orv-st-zp | EUSTIS FL 32726 CITY-$7-21P &
— (@
e [ Delete TITLE CES [ crange (i Additon | G
NAME NAME Serdt Kool
STREET ADDRESS STREETADDAESS | A6, Rkl VR RNace
OITY-ST-IP OITY-51-2P Lerauesed | BL 23308
me T T T " Ooeie TILE esth - B@aa:&'ﬂ,“' - © - change TN Addition | -~
NAME HAME Thare Witebhaly
} ST ' '
STREET ADDRESS STREETABDRESS | MSagmy W32y ‘\é“\:\ wﬂ_‘ LT RAY
CIry-51-21P CITY-5T-7IP ( \ \;\ IS
TILE ) [ pelete TITLE ! [J Cchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME 7 Delete TITLE ’ [ Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [J Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP £ITY-ST-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cofficer or director
ot the corporation or the receiver or tsige empowered to execute this regprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dress, with all gther pkg empowsgfed.

s H2for  Ys7 323 2070

7 Date Daytime Phong #

SIGNATURE: S

SIGNATUREARND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR




