2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H76321

1. Entity Name

WESFAM ELECTRIC, INC.

FILED
Secretary of State

05-15-2000 90207 015 ***150.00

Principal Place of Business Mailing Address

1005 LANCELOT WAY
P O BOX 1443
CASSLEBERRY FL 32707-4547

1005 LANGELOT WAY
P O BOX 1443
CASSLEBERRY FL 32707

2. Principal Place of Business 3. Mailing Address

JUENREIRERR RO

CO NOT WRITE IN THIS SPACE

N

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

WE P M

May 15, 2000 8:00 am

Tex filing requirement and elects o do so.

After MAY 1, 2000 Fee will be $550.00

City & State City & State 4. FEI Number Applied For
59—2603362 Not Applicable
TZip YT T T T Country [T Zlp | Counyry T T -1 9 Additicna -
P P euniry 5. Certificate of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FRASER, WESTLEY EWART Streel Address (P.C. Box Number is Not Acceptable)
628 TUSKAWILLA POINT LN
WINTER SPRINGS FL 32708
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titie if apphcable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. L s . "
9. This corporalion is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp O belete TITLE DO change [ Adotion | &
NAME FRASER, WESTLEY EWART NAME %
STREET ADDRESS | §28 TUSKAWILLA PT LN STREET ADDRESS 2
CITY-ST-21P WINTER SPRINGS FL CITY-ST-2IP u
: 1 &

TIMLE ST O Delete TITLE DOlchange [ Adaition | ©
NAME FRASER, ELAINE M. NAME
STREET ADDRESS | 628 TUSKAWILLA PT LN STAEET ADDRESS

=CITYLST-2P - 'WfNTEH‘SPRiNGS'FLWT— e e BB - BT B [ e e R e T T T o
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-5T-71P
TITLE O pelet= TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ cChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TMLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZP

indicated on this repart or supplesment
of the corporation or the recel
changed, or on an attach

SIGNATURE:

| report is

owered 10 exec

L . I

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(1), Flarida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
is report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

true and accur,

empowered.

AOARA~

o 7/699-554/

RINTED NAME OF SIGNING OFFICER OR DIRECTQR

Wesiey 5 RARER

4;//Sf&>o

Date Daytime Phone #




