2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # JO9772 .

1. Entity Name

W.R.T. ELECTRIC INCORPORATED

FILED
Apr 11, 2001 8:00 am

ecretary

of State

04-11-2001 90005 029 ***150.00

Principa! Place of Business Mailing Address
8009 RIVERSIDE DR. 8009 RIVERSIDE DR.
PUNTA GORDA FL 33982 PUNTA GORDA FL 33982 W W s —
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEiNumber  RQ-26B80686 Appled For
MNot Applicable
Zi Countr Z Count iti
° ountey ® Uy 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
TOMLINSON’ WILLIAM ROBERTS Street Add (P.0. Box Number is Not Acceptable)
I ress L 14 21
B009 RIVERSIDE DR.
PUNTA GORDA FL 33982
City 7Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida,
SIGNATURE
Signature. typed o printed name of “egisiores agont and Yle if appicab e (NOTE Registeren Agent sigrarura reguirac when reins:anng) DATE
9. This corporation is eligible to\'satisfy 15 Intangible 1 . } ' .
= 10, Electio aign F i
Tax filing requiremert and elects 10 do so Afier b4 lon Camp an Hnancing $5.00 May Be
o ) Trust Fund Contribution. Added to Fees
{See criteria on back) [l fighe Sha
11. OFFICERS AND DIRECTORS 12. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
iz PD O Delets TITLE O change [ Adeitian
HAME TOMLINSON, WILLIAM R. RAME
STREET ADDSESS | 8009 RIVERSIDE DR. STAEET ADCRESS
CiTY-ST-2IP PUNTA GORDA FL CITY-37-217
TALE b O] Delste TITLE [JChange [ Adgtion
HAME TOMLINSON, MARTHA ANN HAME i
streeT anoress | 8009 RIVERSIDE DR. STREET ADDRESS
CITY-ST-21P PUNTA GORDA FL CITY-ST-2IP
TITLE ] oelete TTLE [] Change [ Addition
HAME NARME
STREET ADDRESS STREET ADDRESS
CIry-Sr-21P CITY-5T-2iP
TITLE 1 Delete TITLE [ Change ] Additicn |
NARE NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2F
T1iLE 1 oelate TILE [ Change [ Addition
MNAME NARE
STREET ADDRESS SYREET ADDRESS !
CITY-5T-ZIP CITY-ST- 7P
TIFLE O pelme TITLE [JChange [ Addition
MARE MAME
STREET ADDRESS STREET ADDRESS
CITY-87-21p CITy-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(2)(i), Florida Statutes. | further certify 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 gath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report 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 an address, with all other like empowered.

W/m Wice A K. TOmpursstd ApR & 289

(3 -5SF-y 772+

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR

[ Dz

Daytime Fhone & ‘

[VLREDE.Y

CR2E034 (10/00)



