2001 UNIFORM BUSINESS REPORT {

UBR)

1. Entity Name

TAMPA WIRE AND INSULATION, INC.

DOCUMENT # PO0000018348

Principal Place of Business

6713 113TH AVENUE
TEMPLE TERRACE FL 33617

Mailing Address

6713 113TH AVENUE
TEMPLE TERRACE FL 33617

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

2128/

FILED

Mar 19, 2001 8:00 am

Secretary of State

02-28-2001 90071 009 ***150.00

A

DO NOT WRITE iN THIS SPACE

VAN

City & State ) City & State 4. FE! Number Applied Fer
; ‘1 - }03 V?a V Nol Applicable
zZi Count Zi n ' "
P d ® Country 5. Cenficate of Status Desres  []  $8+75 Addiional
. i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registerad Agent
—— e e - Eem —— = - CNeme e o e B _— -
BARRETT, CHARLES V Il
Straet Address (P.Q. Box Number is Not Acceptable)
307 S. FIELDING AVENUE
TAMPA FL 33806
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE :
Signature, lyped o printed rame of registered agent and tille i sppliceble {NCYE: Regstared Agent signature required when reinstatrg) DATE
9. This carperalion is eligiple to satisfy it Intangible FILE NOW!! FEE IS $150.00 ) . R
" : i 0. Election Campaign Financin
Tax filing requirement and slacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C :mfbmi:gn ng fig?o“ézzsse
(See criteria on back) Make Check Payable to Department of State '
11", OFFICEAS AND DIRECTORS l 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' 1 Deipee TTLE O change [ Addition | S
NAME NOVAK, RONALD P NAME g
STREET ADDRESS | 6713 113TH AVENUE STAEET ADDRESS 3
um-sT-2F | TEMPLE TERRACE FL 33617 riy-st-2i8 g
THLE T Detete TITLE [JChange  [] Addition &
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TILE 7 Delete TLE [Jchange [ Additicn
NAME NAME
STAEETADDRESS 10 oo s e s e e CSIRETADDRESS .} . . e .
CITY-5i-21P LITY-SI1-2IP
WILE 3 Delete THE O change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
GTY-ST-2P CiTv-ST-21P
e 7 nelete TILE O chage [ Addition
NAME NAME
SEREET ADDRESS SYREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TIRLE 3 Delete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P CITY-ST- 2P

changed, or on an attachment with

SIGNATURE:?J'

13. I hereby certify that the information supplied with this fifing does not gualify for the exemption stated in Section 119. DTES)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same iegal el
of tha corporation or the rageiver or tustee empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, with all other like empowsred.

fect as if made under oath; that | am an officer or director

SIGNATYRE AND YYPED OR PR)

L) ra
Aoralad

z =
o L '

7%//// 52-588-S515

Dayime Phone #




