2002 UNIFORM BUSINESS REPORT (UBR) FILED

YULLOWA) ||

May 09, 2002 8:00 am
Secretary of State

05-09-2002 90052 037 ***158.75

DOCUMENT #  M66515

1. Entity Name

MUSSELWHITE ELECTRIC, INC.

Mailing Address

3681 N CITRUS CR
ZELLWOOD FL 32798

Principal Place of Business

3661 N'CITRUS CR
ZELLWOOD-FL.3279%
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: 5!y
3. Mailing Address Hll"ll‘ “"l“ I“ ”lm”"“l” |‘I||||.,|u|’|||J|Ijl!ﬂuml“lllﬁ
[ S T )

2. Principal Place of Business
¥ . .

Suite, Apt. #, efc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2868978 Mot Applicable
Z. . 4 N
P Country Zip Country 5. Certificate of Status Desired m $8.75 Addltlonal
) ) . B . I _ - . Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e
PR
MUSSELWH'TE' DALE G. Street Address (P.Q). Box Number is Not Acceptable)
2810 PINE AVE. 8) » D 1T RS x
APOPKA FL 32703
City | " Zip Code
Z2Ett D o0D FL | 32%549a
8. The above named enli brits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
onatt& Y TYussSELLI ITE
SIGNATU #-23 .02
Signaturs, typad ar printed name cf regist agent and title if epplicable. (NOTE: Registersd Agent signature reguired when reinstating) DATE
8. This ggrporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State .
11. OFFCERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete THLE . [ Change [ Addition §
D
NAME MUSSELWHITE, DALE G. NAME g
STREETACDRESS | 3681 N CITRUS CR- STREET ADDRESS i
CITY-ST-2IP ZELLWOOD FL 32798 CITY-5T-2IP W
— s
TITLE [ [ Delete TITLE [ change [ Addition | G
NAME MUSSELWHITE, BONNIE NAME
STREETADDRESS | 3681 N CITRUS CR STREET ADDRESS
CITY-ST-2IP ZELLWOOD FL 32798. ' CITY-ST-2IP ) X L )
mME [ Dalate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-5T-2IP
TITLE SR ] Delete TILE [ Change  {] Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP .
TITLE O pelsie TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8§T-2IP
TITLE O petete TME [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ec_h_an_gqg‘_gr- on.an attachment wi address, with all other like empowered.

2. AXANLE Y IUSS LS H) vy
SIGNATURESSZSE 5 00 < D it ihlom 4-23-02 Hon.889-03;
. , "_ ] L SIGNATURE AND TYPED ORPRINTERNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




