2002 UNIFORM BUSINESS REPORT (UBR) FILED
o 20 0

1. Entity Name

WE

H & S ELECTRIC OF NW FLORIDA, INC. 03-11-2002 90055 046 ***150.00
Principal Place of Business Mailing Address

4 ELEVENTH AVE., STE. ONE 4 ELEVENTH AVE.. STE. ONE

SHALIMAR FL 32579 SHALIMAR FL 32579

AU WA A

2. Principal Place of Business 3. Maiiing Address
Suile, Apt. #, etc. |.__Suite, Apt.# elc. N | e e DO NO T WRITEINTHIS SPACE =
- —236—Aplin~Rd™ P.O. Box 217
City & State City & State 4. FEI Number Applied For
Crestview, FL Crestview, FL 59-3706918 Not Applicable
zip Country “ip Country 5. Certificate of Status Desired O 38'75 ﬂfdditional
32539 USA 3253_6, USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERRI' DANIEL C Street Address (P.C. Box Number is Not Acceptable)
4 ELEVENTH AVE., STE. ONE .
SHALIMAR FL 32578 :
City ' FL Zip Code

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

SIGNATURE
Signature, typed o printed name of ragistered agent and titte if applicabile. {NOTE: Registered Agent signature requirsd when reinstating) DATE
P e = RN ETNOWHT S e BT - — -
9. Ih\s corporatlon is eilglble to satlsfy its Entangm\e FILE NOWI!I FEE IS. $150.00 fo. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr O
i ust Fund Contritaution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ¥ Delete TITLE DP [(JcChange X Addition §
NAME PERRI, DANIEL C HAME Robert A. Herrin <
steeeT Aoress (4 ELEVENTH AVE., STE. ONE STREETADDRESS 14360 Cooper Lane 3
orv-stze |SHALIMAR FL 32579 o2 |gole, FL 32564 s
* . " @
TITLE : : 3 Delete TITLE DTS [0 Change  [XAddition | O
NAME . NAME Arthur A. Stuckey
STREET ADDRESS - STREETADDRESS 16168 Hayes Drive
CiTY-ST-2IP Cr-S-2P |ICrestview, FL 32539
TITLE [ Delete TILE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE S S O Dslete e " [Jchange [ Addition
HAME - [ e e YAV I o
STREET ADDRESS STREET ADDRESS : e s
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete TITLE . [JChange  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
Tme T N [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

2130 hereby certlfy that the information supphed with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Staiutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute 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 atta ent with an addressg with all cther like empowered.

e n[}? 'LN QH._.:P.L. ATFc3ve S H2373 7L W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR Daly Daylime Phona #

Ci

SIGNATURE:

ST EY LN



