12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 2o SAZNOINILS RO OBID st svans  [-pd-a3  H07-99%-77¢/
Date Daytima Phone #

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FILED :
2003 FOR PROFIT CORPORATION 2
D
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am :
DOCUMENT # L41779 Secretary of State .
1. Enlily Name. 01-09-2003 90180 001 ***600.00
ALDAN ELECTRIC SUPPLY, INC. OF TAMPA
Principal Place of Business Mailing Address
4302 N HOWARD AVE 734 BROOKHAVEN DR VUVUUVUJRL
TAMPA FL 33603 ORLANDO FL 32803
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2984800 Mot Applicable
Zp Country 2p Country §, Certificate of Status Desired O / $8'75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - - T i
PHALIN, LAWRENCE J Street Address (P.O. Box Number is No1 Acceptable)
225 E ROBINSON ST #600
ORLANDO FL 32802
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed ot printad nama of registered agent and 1itle if appficable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!T FEE IS $150.00 ‘ N .
y 9. Election G F
At My 12000 Foo i b $55000 e 1y 3500 ey
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE O Crange (] Addvon | &
NAME WILLIAMS, DAN NAME S
smeer aporess | 4902 N HOWARD AVE STREET ADDRESS 3
CITY-ST-2P TAMPA FL CITY-ST-7IP g
TIME S O Delete TIMLE [ change [ Addition %
NAME WILLIAMS, ANN N NAME :
sTReET anoress | 6500 LAKE EMMA RD STREET ADDRESS
CITY-$T-21P GROVELAND FL CITY-5T-2IP
4 N 1/ SRS 1 ) R g 1, ey TR e o [ Change ] Addition.{ .
NAME WILLIAMS, BEl NAME
street ADDRESS | 6500 LAKE EMMA RD STREET ADDRESS
CITY-ST-2IP GROVELAND FL CITY-$T-7IP
TILE 1 Delete TIMLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2Ip CITY-S§T-21P
TITLE [ Defete TITLE (T Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




