-

+DOCUMENT # L64488

1. Enlity Name

W.L.M. ELECTRIC, INC.

_- 2001 UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business Mailing Address

262 SW STH COURT %62 SW 5 COURT
POMPANQ BEACH FL 33060 POMPANG BEACH FL 33060
us us

2. Princlpal Placa of Bugingss

3. Mailing Address

Suite, Apt, 4, elc.

Suite, Apt. 4, elc.

246

FILED
Mar 09, 2001 8:00 am
Secretary of State

02-06-2001 90226 002 ***150.00

.

DO NOT WRITE IN THIS SPACE

Clty & Slate City & State ) 4. FE! Number — §R-(1204754 Applied Far
S _ - - — - - -t T A - . ~[Not applicable |~
Zi Count Zi t iti
P euniry P Countey 5. Certiicate of Status Desied ] $0+79 Additional
Feo Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o R - e = e I Namg e ————— - e — -

 MOWERY, WILLAM L, SR
4664 SOUTHWEST 38TH TERRACE
FT LAUDERDALE FL 33312

Street Address (P.0. Box Number is Not Acceplable)

City

FL { Zip Code

8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sighature, typed or printed name of registered agend anc Lith il eppiicanls. {NOTE: Registerad Agent sig FOCUATEC WK 1 ] DATE
9. This corporatian is eligibla to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 A N .
o ; ; 0. Election C Fi
Tax filing requirement and elecis 0 do 80, - ~y={ = After MAY 1, 2001 Fee will bo:$550.00 ~ .. -- T:’gt ?__ﬂn dgéq;n%»?guﬁggm_mg , -fdsd-goml;'__:!;sm —
{See criteria on back) a Make Check Payable 1o Dapartment of State . - _

1. OFFICERS AND DIRECTORS Jiz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 3% .
e P 3 Delete THLE Ocrange [ Adiion | S
HAME MOWERY, WILLIAM LEE, SR. NAME ; S
STReET aDDRESS | 4664 SW 38TH TERR STREET ADDRESS 3
CITY-ST- 2P FT. LAUD FL EIY-$1-21P o
e D . O vetete e O change L] Addition g
NAME MOWERY, SARAH NAME .
STAEET ADDRESS | 4664 SW 38TH TERR. STREET ADDRESS ‘
“CnY-41-Qp < 'FT-_..LAUDERDALE FL p—— - - — N cmy-s1-ppee =T - _‘:‘5—:.. —— R S —t, - R T G
e ) belete LE [Jcnange [ Addilion

MAME _ )} RAME ) . ~ o . .

===l gInEET ADDRESS | T T T T || STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE O delete LE O change ] Acdition

NAME : - NAME .

STREET ADDRESS ) STREET ADOAESS

CITY-§1-1P CAY-5T-2P

me D pelete me [ Change [ Addion
HAME HAME )

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P )

TME [ Dalete e [ Changs [ Addition
NAME NAME

STHEET ADDRESS STREET ADORESS

CITY-ST-2P CHty-ST-2P

L8,

13. | hereby cerlily that Ihe information supptied with Lhis filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental raport is irue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or direclor
of the corporation or the receiver or rustea empowerad to exacute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12t
changed, or on an-attachmeniwith an addrass, with all other like empowered.

GLY~DFY-002

SIGNATURE:

Q‘N., ~2p-of
SKINATURE AND TYPED OR PRINTED MAME OF OFFIGER QR YRECTCR Drata

Qaytens Fhone #




