" FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT #  J74023 Secretary of State
1. Entity Name 01-27-2003 90318 009 ***150.00
WHOLESALE INDEPENDENT ELECTRICAL SUPPLY CO., INC
Principal Place of Business Mailing Address
5 E. FAIRFIELD DR. P.0. BOX 10600 . )
PENSAGOLA FL 32505 PENSACOLA FL 32524
o IR AR TRRRATAIT

2. Principal Plgge of Business 3. Mailing Address T .

1501 Creaiton Koad |

Suite, Apt. #, etc. (J Suite, Apt. #, etc. [BFCHECK HERE IF MAKING CHANGES

ity & State City & State : 4. FE Number Applied For

er) Sa C,C),a_, . EL. ’ . 59—2807568 Not Applicable

325 5 M Country Zip Gountry 5. Certificate of Status Desired (. gge‘gesql‘;?edéﬁona'
6. Name and Address of Current Registered Agent _om~ .. . 1. Namsg and Address of New Registerad Agent
- — T - Name

MATHES' BONNIE L Street Address (P.O. Box Number is Not Acceptable)

5 EAST FAIRFELD DR

PENSACOLA FL 32505

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, typad of printeq n_ame‘ol registared agent and litle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE l$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TME ' Change [ Addition
NAME MATHES, BONNIE LYNN NAME
staeer aporess | 5 EAST FAIRFIELD DR. seeTsooRess | [20) Cre.g hton Koad
GITY-ST-Z1P PENACOLA FL CTY-ST-2P Pemnsacola [ 3280 4_
TITLE [ Dalete TILE [J Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TmE_ . _ e me = = - o~==[Floelete —=f mE s~ -0 - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME . : NAME
STREEY ADORESS . STREET ADDRESS
CITY-5T-2P ’ ’ “CITY-ST-2IP- R
TITLE 3 pelete TITLE (T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ) CITY-ST-2IP
TITLE [ Delete TLE [ Change ] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. ) hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute 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 attachrpent with an address, with all other ljke empowgred,
. a A e d ,‘._ .. .
SIGNATURE: £22 50 XA ’*E)éﬁé%h:@ President an 20 2003
R 7 Date [ PaameProned , oy

SIGNATURE AND TYPED OR PH\ATED NAME OE SIGNING OFFICER OR DIRE!

b LTRSS

CR2E034 (10/02)



