2000 UNIFORM BUSINE?SS REPORT (UBR}) FILED

DOCUMENT # | 66065 Mar 20, 2000 8:00 am

1. Entity Name

WESNER ELECTRIC COMPANY, INC. Secretary of State

03-20-2000 90087 030 ***150.00

Principal Place of Business Mailing Address

4785 CLARA ST 4785 GLARA ST

PENSACOLA FL 32526 PENSACOLA FL 32526-2729 LUUjUvI L

T P S T MR A AN
Suite, Apt. #, etc. Suile, Apt. #, ate. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3012195 Not Applicable

Zi Count Zi iti
P ountry P Courtry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name '
WESNEHs GARRY Street Addrass (P.O. Box Number is Not Acceptable)
4785 CLARA ST
PENSACOLA FL 32528
City FL Zip Code

8. The above named entity submits this statement for the purp’ose of changing its registered office or registered agent, or both, in the State of Florida, -

I d i o

SIGNATURE
wm.?ﬂf Pffaior prnted name of registered agent and titla if am}licahl& . (NOTE. Regrstered Agent signature required when reinstating) DATE

9. < %ﬁﬁ?ﬁ%ﬂ{fﬂ%&?’ﬁ’%d e 0z n Financing $5.00 May Be
K '}f-ﬁmge.% & mﬁ%&mn oy o : Gitribu o iz Added 10 Fess
-MEKECheli Payabls 1o Defiartinent' o |

11, OFFICERS AND DIRECTORS P 12. NGES 70 OFFICERS AND DIRECTORS IN 11

TILE DP : 1 Dedete TITLE (] Change [ Addition

NAME WESNER, GARRY HAME

STREET ADDRESS | 4785 CLARA ST STREFT ADDRESS

CITY-ST-2IP PENSACOLA FL CITY-ST-2IP

TITLE [ Deiete TITLE (] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ] CITY-5T-2IP

TMLE i r ~ 1 Delete — 8 e - O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ] pelete TITLE [ Change [ Adaition

NAME ‘ HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 oY -ST- 7P

TITLE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing fdoes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o €xecute 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 attacshment with an address, with ali other like empowered.

SIGNATURE: A}{V‘ M, @A—m‘.&’.-‘:;dﬁ/‘ . M[-(__\.JUL lpq_e &‘J%‘l 215000 €5 YSTLs 2Ry
[

sMeWBTURE AND TYPED OR PRINTED NAMiE OF SAENING OFFICER OR DIRECTOR Date Cayume Phona #

i



