2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L63644

1. Entity Mame

FLORIDA WIRE & RIGGING SUPPLY, INC.

Principal Place of Business

3320 VINELAND RD

Mailing Address

P.O. BOX 180127

E F O BOX 180127

ORLANDO FL 32811
us us

CASSLBERRY FL 327180127

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90324 018 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59‘2999274 Not Applicable
Zi Countr Zi Countr it
P Y P Y 5. Certificate of Status Deglred ] $8.75 Additional
Fee Heqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WORSW'CK, RONALD J Street Address {P.O. Box Number is Not Acceptable)
1212 N. PARK AVE.
WINTER PARK FL 32707
City Ei%'f: L Zip Code
= | 2290
8. The above named entity submits this stalement for the purpose of changing its reg'stered office or registered agent, or both, in the State of Florida
SIGNATURE
Sgnature. typed or printed name of registered agent and title it applicable [NOTE: Registered Agen: signature racu-ed when re.staling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 N .
10. Eleation C
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing $5.00 way Be

(See criteria on back)

]

itake Check Payable fo Department of Siaie

Trust Fund Contrioution, Added to Fees

11,

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE PCEQ [ Detete n.m; (1 Change  [L] Addidicn
MME | WORSWICK, RONALD J. W
slfﬁt;;xz?:&s 1212 NORTH PARK AVE STRE(TYADDHhSS
G- WINTER_PARK_Fl i s+ ap
TLE VD [ Delete TITLE [J Change [ Additon
e WORSWICK, DOUGLAS J e
ilT:YEE;TADZD:[SS 1625 GoLFSlDE DR'VE STREEY n[lDHESS

-ST-21 TER PARK El CITY-ST-2P
TITLE D ] Delete TITLE [ Change [ Add=ien
MHE | WORSWICK, DENNIS E. e
STEEETADDR._SS .[661 LAKE SHORE DR SIREETADDJRLSS
CITY-5T-2IP ORLANDO Fi CITY-ST-2If
TITLE T [ Detete TITLE T 5 Change [ Adcien
e DURBIN, CONNNIE e Gahnz, Connie B
TREET ADDRESS STREE] ADDRESS 025 Pine Shadow Dr

,, 1025 PINE SHADOW DR. .
G527 | pnepies FI 49719 CITY-5T-21P Apopka, FL 32712
TITLE 3 Delete TITLE [ Changz [ Acditio-
NAIE NAKE
STREET ADIRESS STREET ADDALSS
CITY-5T-7IP CITY-ST-ZP ;
|

TITLE [ Delete TIiLE [ Chargz  [O] Additien
HAME HAME
STREET ADDRISS SYREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that *he information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Bock 11 or Bock 17 f

changed, of on an attachment with an address. with all other like empowered

7

SIGNATURE:; Connie B. Gahng

H{18 o]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

A%Z/A -
Jd

Deyie Phor |

UG 210

CR2E034 (10/00}



