2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT # J09772 = ecretary of State
1. Entity Name 04-23-2003 90286 036 ***150.00
W.R.T. ELECTRIC INCORPORATED
Principal Place of Busingss Mailing Address
8009 RIVERSIDE DR. 8009 RIVERSIDE DR.
PUNTA GORDA FL 33982 PUNTA GORDA FL 33882
I N ARG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59268%86 Not Applicable
ap Country Zp - Country 5, Certificate of Status Desired (] $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOMUINSON, WILLIAM ROBERTS — . - - v -l Street Address (P.O. Box Numbér is Not Acceptable) i o o
$009 RIVERSIDE DR.
PUNTA GORDA FL 33982 .
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. | am familiar with, and accept
the obligaticns cf registered agent.

SIGNATURE
} Signature, typed or printad nama of registered agent and tile if applicadte. {NOTE: Registered Agent signature required when reinstaling} DATE
o
Aﬂ::'l\!;;VIEa.yl'qEv:(;gS T:Efv:ilsblsgsosgao 9. Election Campaign Flnancing $5.00 May Be
. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE [ change  [J Addition
NAME TOMLINSON, WILLIAM R. NAME :
sTreer aporess | 8009 RIVERSIDE DR. * | smeET ADDRESS
orv-st-ze |PUNTA GORDA FL CTY-ST-7P
TITLE D [ Dalate TITLE : [ Change [ Addition
NAME TOMLINSON, MARTHA ANN NAME
sTReET ADoress | 8008 RIVERSIDE DR. STREET ADDRESS
CIy-S1-29 PUNTA GORDA FL CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME . _ NAME
STREET ADDRESS 7T TR mes s et w0 u BT ADORESS - | e o o0 e em—y e o R,
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TIMLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete e [ change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZiP
TIE O Deteze TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S$1-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this ﬁling does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
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 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: 2 i A RS S0 £ . 7Dme 1050t Apez0 62 FH-KT/KT]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

CR2E034 (10/02)



