2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Narne

WIRE PRODUCTS SUPPLY CORPORATION

J46175

Principal Place of Business

P.O. BOX 821466 P.0. BOX 821486
SO. FLORIDA FL 33082-1466 SO. FLORIDA FL 330821468
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

€.0.80x 40Ok

FILED
Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90132 037 ***150.00

AR ERAMMER AR R

©.0, Pax MO §o

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

ﬁCHEGK HERE IF MAKING CHANGES

City & State — ity & Stale 4. FEI Number Applied For
Soinesville F L soesenat Sainesville F L 592755608
Zip 0 Country Zip ' Country " . $8_75 Additional
3&(0 l"(“ 0“)% G\\QQ&\\)O‘:_-‘ - 3&(! M- Oq)%h, VG 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Registered Agent
Name L
St ‘

SOST, LAWRENCE

Street Address (P.?Sox Number is NOF Acceptabla

~413405-NW-~12-STREET Addlress Qlwqt
_PEMBROKE PINES-FL-33028 Dn\\,\

Cit .
Qanesvil\e.

FL

Ao

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 Flerida. | am familiar with, and accept

the, obligations of registered agent,

SIGNATURE

Signature, typed or prinled name of registersd agent and titla if applicable.

[NOTE: Registered Agent signatura raquired when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

-

i 55.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contributiors.

10. GFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLe PST O Delete TILE '.wcnange ] Addition
NAME SOST, LAWRENCE C. NAME
STREET ADDRESS | 13405 NW 12 STREET streeraooress | R} SW YO D\DQSQ
- - - - L ’ —
crv-sr-z¢ |PEMBROKE PINES FL 33028 orse Qodnesville | T 38607
TITLE [ Detste TITLE [ Change (7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE —-—— — . - . O pelsie— - TITLE - - —mvmeaf s o o - T - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP CITY- ST-21P
TITLE [ pelete TITLE [ change  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-57-21P
TILE 7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CiTY-ST-27IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with ajl o ike empowered.

changed, or on an attachment !
/]

SIGNATURE:

Jjaof 03

35)-3-FoL2

Data Daylime Phone #

A

CR2E034 (10/02)



