2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORY (UBR) Sgp 08,2003 8:00 am
DOCUMENT # H76321 T ecretary of State

1. Entity Name 09-08-2003 90139 038 ***550.00
WESFAM ELECTRIC, INC.

Principal Place of Business . Mailing Address
1005 LANCELOT WAY 1005 LANGELOT WAY
P O BOX 1443 P O BOX 1443

3. Mailing Address

2. Principal Place of Businagss

Suite, Apt. #, eic. Sulte, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 60336 Applied For
59-2 2 o _ {Not Applicable
I T Gountry Zip Couniry 5. Certiicate of Status Desired  []  9B-73 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRASER' WES 3 Street Address (P.O. Box Number is Not Acceptable)
628 TUSKAWILLA POINT LN
WINTER SPRINGS FL 32708
City FL Zip Code

8. The above named émitf slibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the cbligaticns of registered agent,

B!
SIGNATURE _
Signature, lypgd _qu:minled name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinslating) DATE |
FILE NOWNISFEE IS $550.00 . S
E 9. Election Campaign Financin
After September 10".2003 Fee will be $750.00 N Trust Fund Coﬁnr?bution. : O fdsd.e%c?ohgzise ®
Make Checi Payable to Fiorida Department of State .
10. 5,“ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP £ 1 Delete T [ Change [ Addition
NAME FRASER, WESTLEY EWART NAME
staeeT DDRess 1628 TUSKAWILLA PT LN STREET ADDRESS
oirr-sT-ze [WINTER SPRINGS FL CTY-ST-21P
L ST Bl 0O Detete I Tme [ Change [ Adcition
HAME FRASER, ELAINE M. NAME
s7reer aDDRess |G28 TUSKAWILLA PT LN . _ [ STREET ADDRESS ) ‘ ' .
or-sT-zP FWINTER SPRINGS FL GiTY-S1-2IP .
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §7-7iP
TME O cetete TME [ Change [ Addition
NAME NAME .
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P ) CITY-ST-ZIP
TITLE ] (1 cetete TiTLE [ change ] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify 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 if made under cath; that | am an officer or director
of the carporation or the recely, trustee empoweted to execute this report as required by Chanter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attach ith an ar 58, widtall other like empoweared.

L2 BE )]
SIGNATURE: AR ZEAWUERED £, Fraser 9/1/03  407/699-5541

SIGNAI}GRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV

CR2E034 (4/03}



