2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L63644 ]
1. Entity Name A l' 25, 2000 8.00 am
FLORIDA WIRE & RIGGING SUPPLY, INC. ecretary of State
04-25-2000 90151 009 ***150.00
Principal Place of Business Maiting Address
3320 VINELAND RD P.0. BOX 180127
E P O BOX 180127
ORLANDO FL 32811 CASSLBERRY FL 321180127
Us us
A S R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2999274 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [} §8'75 Additional
~ P — - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WORSWICK, RONALD J Street Address (P.O. Box Number is Not Accepiabie)
1212 N. PARK AVE.
WINTER PARK FL 32707
City Zip Code
FL | 35750
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florica.
SIGNATURE! S it R R T T Ll S R R T T NS P N Y
:;Ej-?natgra.ty[p.edor pr\fpted.lTame'u! registersd agent and mleif.a_pplicab!e_g ‘;1:,_"1"_,' Sk‘(z‘l;E .Racl]?st?re‘id Ageptsjf??tggliequir?? }:Jh_a}\ J'a-_instalmg).-' _..l -:'_' . _": 3 DATE -. & -
9. This corpo;é?fon i ‘éligibi‘e té satisfy its Intangible T FILE NOW;!!!'I':‘EEI IS $;15(j.00 ) T o )
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 10. Ejgtt I:::l n%agl an::?bnu::nancmg O fz‘gg;‘;‘;:e
{Sew criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCEO 71 Delete TTLE PCEO Kl Change L] Addition
NAME WORSWICK, RONALD J. NAME ITQSI‘\I]%LROJ ':'[‘ngﬁlgﬁ:[ g{(fENUE
streeT anoress | 1212 NORTH PARK AVE STREET ADDRESS R
oms2p | WINTER PARK FL P WINTER PARK, FL 32790
TITLE vD O Delete TITEE VD Kl Change [ Addition
NAME WORSWICK, DOUGLAS ) NAME ]13{6)3 (E?;LAS g‘ éIggRgg%gK
streer aporess | 1625 GOLFSIDE DRIVE STREET ADDRESS GOL E
avsrze | WINTER PARK FL Pt WINTER PARK, FL 32792
TILE v 7 [ petete TILE vVp 7T T T T T Klchange [ Addition
NAME WORSWICK, DENNIS E. NAME DENNIS E. WORSWICK
smeer aooress | 1661 LAKE SHORE DR seetanceess | 1881 BLUE RIDGE ROAD
CITY-5T-2P ORLANDO FL CITY-ST-2IP WINTER PARK, FL 32789
TILE T O pelets TILE ' [ Change [ Addition
NAME DURBIN, CONNNIE NAME
sTReeT a0oRess | 1025 PINE SHADOW DR. STREET ADDRESS
CITY-ST-7IP APOPKA FL 32712 CIry-s1-21P
TITLE [ pelete TITLE [7) change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P SITY-$7-2F
TILE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1?9.0?}13)(1‘), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empoweraed 10 execute 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 attachment with an address, with all other like e?owered.
SIGNATURE: CONNIE B/ ADURBIN R¥(Zg Vi e Lk A@J/ﬂﬂ- 4/18/00 (407)331-6677

SIGNATURE AND TYPED OR PRINTED NAME GOF 51 QFFICER OR DIRECTOR Date Daytrne Phone #

LY
=)

CR2E034 (9/99)



