2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J74023 FILED

1. Enily Name Jan 18, 2000 8:00 am
WHOLESALE INDEPENDENT ELECTRICAL SUPPLY CO., INC Secretary of State

01-18-2000 90013 050 ***150.00

Principal Piace of Business Mailing Address
5 E. FAIRFIELD DR. 5 E FAIRFIELD DR POB 8117
P.Q. BOX 8117 PENSACOLA FL 32501-1403
PENSAGOLA FL 32505 us - - —
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59-2807568 Applied For
Not Applicable

Zip Country Zip Country . o o $8‘75‘Addih‘0nal
e e e = | SCertificate of Status Desired=——[3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. MName
MATHES, BONNIE L Street Address (P.C. Box Number is Not Acceptable)
5 EAST FAIRFIELD DR
PENSACOLA FL 32505
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.

- T TR T T

SIGNATURE
Signature, typad or printad name of registerad agent and ttle if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
e orauomonng soes 0 dato " | Ator MAY 1,2000 Fee il b $ag000 | > EScienComorignrancng - $8.00 iy oe
g ’ ' N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delste TITLE [ Change  [J Addition
NAME MATHES, BONNIE LYNN NAME
sTreeT Anoress | 5 EAST FAIRFIELD DR. STREET ADDRESS
CITY-5T1-21P -PENACOLAFL .. LITY-SI- 7P, —
TITLE O Delete TITLE (G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
GITY-ST-2IP CITY-S7-2IP
TITLE 3 velete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE : [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP
TILE [ Oslete TTLE (O Change [ *22—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - v e o e [ TV T 2P e o RS et e

13. | 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 certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute 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 attachmegeg with an address, with all other like empowered.

ST A s fo)oo 8o Y32-4008

RGMATURE AND TYPED QR PRINTED NAME_GF SIGNING OFFICER OR DIRECTOR | Dde Daytume Phone #




