ﬁ

FOR PROFIT CORPORATION  AMCWIOED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# S0Wa?  #c ¢

1. Entity Name

Wakeley Electric , Tre

DO NOT WRITE IN THIS SPACE

(A RE I B %
t_lE‘_[,_ll".‘:i‘r"' P

TALLAMHASSEE.

OF STATE
. FLORIDA

2. Principa! Place of Business 3. Mailing Address
Y822 I%° Avenwe So Same
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stal City & State 4, FE) Number Applied For
S7. ﬁ;STE!"J‘Au,r:y . FL j?--z 559 7/7 Not Applicable
Zip y Country Zip Country " . $8.75 additionat
X f
3 3711 p!tnd / /a P 5. Certificate of Status Desired d Fee Required

7. Name and Address of Current Reglstered Agent

Name

/?G'denJ K. Wa«ke/c'y JTr.

o i Do . NQ_T_;WRIETE%_ i —Street ABdreE's"{RO;BoMbé@Not Acceptable) ===

T e e

IN THIS SPACE W822 3*° Avenwe Sputh

City

7. P&T&ﬂfﬂura

FL | 3557/

Crd

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.

~CR2E034B (12/01)

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registersd Agent signature required when rainstating} DATE
I "y . January 1 -May 1 Fee is $150.00
O T ceorsor s it iy St o s 5500 U —
S ". ? °q back ' oo Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
( =e criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
T PresidenT TMME
NAME Raoymend R. W;ke ey T~ NaE
STREET ADDRESS | ¥§2.2 3 29 Aue 0 STREET ADDRESS
CITY-ST-2IP Sr /eTe.r_;é arg, F/Jrr'da.a F37277 CITY-ST-2iP
TITLE sT leelf TITLE
NAME Sa.ndr&ap/}v:/?<e’ ey NAME nggggg?ngg—mg
sTreer anowess | ¥ §22 3 °© . STREET ADDRESS ~05/20/02--01045--030
avsie | ST PeTersbarg, Florida 337017 Y ovg FEEEEDT 25 wwRERg]. 2
e ve TIE '
NAME Raymen d 3»? W;/(c.{;y Iar NAME ‘
) 0 Aue So ;
STREETADIRESS | &/ 673 2. /2 STREEF ADDRESS _
ooz | ST Lefersbury s (loride. 3324 forsw | . DO NOTWRITE . |
TILE L¥9 v TITLE
NAME Barbare T Ball NAME lN THIS SPACE
STREET ADDRESS | 4 3/ Em erson Ave So STREET ADDRESS
CVSI2P | S Leters buc 2 Florid F324/ CITY-ST-2IP
TmE ‘ TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE TME
- NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega!
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida

attachment with an address, with afpother like empowered, |

SIGNATURE:

S=6-02  (720)321-/57Y

7{3)i), Florida Statutes. | further certify that the information
effect as if made under oath; that | am an officer or director
Statutes; and that my name appears in Block 11 or on an

Date

Daytima Phona #




