2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

WADDELL & WHITED ELECTRIC, INC.

L52014

Principal Place of Business
1105 W. SWILLEY RD.
PLANT CITY FL 33567
us

Mailing Address

P. 0. BOX 461
OURANT FL 33530

2. Principal Place of Business

3. Mailing Address

Sulte, Apl. #, eic.

Suite, Apt. #, atc,

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90137 013 ***158.75

60866238 -
RN RRAMW M

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on hack)

o’

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number Applied For
53-2994 125 Not Applicable
[ A e e ] [ e ey A [+ s e = ) P e S S e T iti =
i Gountry w=elp Counityeee s "S?Ce‘r!iﬂcarﬂ‘r!ﬂtatus'Deslred-fﬁgf=$8.7_5_;ﬁ_c1d|t|ongl_w ]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WADDELL, JAMES R. Street Address (P.0. Box Number is Not Acceplable)
1105 WEST SWILLEY ROAD
PLANT CITY FL 33567
City FL Zip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
»Signature, typed or prinled name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD O petete TITLE [ Change [ Addtion
NAME WADDELL, JAMES R. NAME
sTReeT AoRess | 1105 WEST SWILLEY RD. STREET ADDRESS
CITY-ST-2IF PLANT CITY FL . CITY-ST-2IP
TITLE cvD O pelete TINE [ change ] Addition
NAME WHITED, WILLIAM L NAME
sTRee7 ADDRESS | 3504 KENT PATH CT STREET ADDRESS
Y- ST 2P b LITHIA R o o . - B S |y ) B N =S, e i mm e .
TITLE [ pelete TITLE [J Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2)P CITY-ST-2ip
TIILE O Delete TITLE [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TITLE O pelste TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP u CITY-ST-2IP

13. I hereby certily that the information supplied with th

indicated on this report or supplemental report is true an.
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all other like empowered.

is filing does not

qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this repart as required by Chapter 607, Florida Statutes; and that

my name appears in Block 11 or Block 12 if

SIGNATURE: W%‘A}/

/(7 (IAMESTRY WADDELL  APRIL 3, 2002 813-737-2430
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore #

L L L

CR2E034 (9/01)

i



