2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L66065

WESNER ELECTRIC COMPANY, INC.

Principal Flace of Business
4785 CLARA ST
PENSACOLA FL 32526

Mailing Address
4785 CLARA ST

PENSACOLA FL 32526

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90184 043 ***150.00

10028608

IR BEA O

[0 CHECK HERE IF MAKING CHANGES

City & Stale T TEE e~ ~--Gity &State - = — - v e |4 _FEl Number Applied For
58-3012195 e Not Applicable™} -
i ; Zi C
ap A Country P ountry 5. Certificate of Status Desired O $8.75 Additional
> Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
WESNER, GARRY Street Address (P.O. Box Number is Not Acceptable)
4785 CLARA ST )
; PENSACOLA FU 32526
"‘ ' ;; City FL Zip Code

8. Thhat;ove named ntltyeubmlts this statement for the purpose of chan

ging ils registered office or registered agent, or
" 1

533 % CI{’/J_

both, in the State of Florida. | am familiar with, and accept

D 2 -3

N Slgn@yped or printed name of rsgastared agenl and lite it applicable,

‘ |w  the obHgations freglstered agent.
& SIGNATUH'E\AM“L G’M‘t"] M “A"JH’%

(NOTE{Heglstered Agent signature raguired whan reinstating)

DATE

FILE. NOW'I' FEE IS $150.00
_After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

THLE DP O Delete TITLE [ Change [T Addition
NAME WESNER, GARRY HAME

STREET ADDRESS | 4785 CLARA ST STREET ADDRESS

CITY-57-21P PENSACOLA FL CITY-ST-2IP

TIMLE (7 Delete TILE [ Change (] Addtion
NAME NAME

STREET ADDRESS -~ - — . < =]} STREET ADDRESS _ o . )

CITY-$T-2p OITY-5T-7 - -

TILE (] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TME (-] Delete e {JChange  (J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-21P CITY-ST-2IP

TITLE [ Deiete TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE [ Delete TITLE [[Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify thai the information supplied with this filin
indicated on this report or supplemental repert is true an
of the corparation or the receiyer or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmengwith an address, with all other like empowered.

RE REQUIRED

accurate and

does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further

certify that the information

that my signature shali have the same legal effect as if made under oath; that | am an officer or directar

2.~2¢o ?

E5D YNNGL25

SlG@ ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Z1BRS00

A

CR2E034 (10/02)



