FILED

2002 UNIFORM BUSINESS REPCRT (UBR) Mar 20. 2002 8:00 am

b
DOCUMENT #  1.20148 _ Secretary of State
- - . o e ok
SOLAR WHOLESALE SUPPLIES, INC. 03-20-2002 90061 038 7#7150.00
Principal Place of Business ) Mailing Address
393 PARKWAY COURT 393 PARKWAY COURT
FORT MYERS FL 33919 FORT MYERS FL 33919
2. Principal Place of Business 3. Mailing Address ‘ lll“m I|| “I“ I|||| ”l” |’||' ||” |l|“ ||I" M" Ill” ||||l ||||’ |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0231833 Not Applicable
o E?# Country Zip ) Country—_ 5. Certificate of Staius Desired O g.g, qul‘:f:(;“mal
g - ] [ TR LT Tt e E il Tt e [t T L e |l i et 3 e e i —— 5 - e~
6. Name and Address of Current Hegistereﬂ Agent 7. Name and Address of New Registered Agent
Name
HENRICHS SANDRA Street Address {P.O. Box Number is Not Acceptable)
393 PARKWAY COURT
FORT MYERS FL 33919

City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State ?1 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) ’ DATE
® To g onnamani e e o dotor | Aferhay 1, 2002 Fos il Segboo | 1® SeCUnCamesonrninong - $5.00 way o
g ¢ } ’ . Trust Fund Contribution. O Added 1o Fees
(See criteria on back} a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS Il 12. ADDITIONS fCHANGES TO QFFICERS AND DIRECTCGRS IN 11
TMLE PD O Delete TITLE O Change [ Addition
NAME HENRICHS, SANDRA NAME '
stReeT aporess | 393 PARKWAY COURT STREET ADDRESS
CITY-ST-21P FORT MYERS FL CITY-ST-2IP
TILE [ Delete TILE. [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
U _ S | W . o )
TTE O Delete TMLE ' {7 Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-7P
TIMLE ] Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-57-21P
T O Delete TITLE [IcChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-17 CITY-ST-21P
TINLE O pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AUORESS
CITY-ST-2P CITY-5T-2P

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under cath; that | 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 11 or Block 12 it
changed, or on an attachment wnh an regs, wilnall other Iike en‘go ered.

&w& SR 5

SIGNATURE: ek SOSLRED 2 )~

TURE AND TYPED OR PRINTEﬂNAﬂE OF | SIGNING OFFICER OR DIRECTOR Date Daytime Fhong #

AY  88bi8%0

CR2E034 (9/01)



