FILED

c
2002 UNIFORM BUSINESS REPORT (UBR) <
. -
SOCUMENT 62950 Mar 06, 2002 8:00 am;
iydvri Secretary of State ,
RST ELECTRICAL DISTRIBUTORS, INC. 03-06-2002 90061 036 ***150.00
Principal Place of Business Mailing Address
5659 COMMERCE DR. STE 101 5659 COMMERCE DR, STE 101 vUu37646 3
QORLANDO FL 32839 ORLANDO FL 32839
1221 Piwe Bue 1221 P Poe
Suite, Apt.‘#. elc. Suite, Apt. #, ate. GO NOT WRITE IN THIS SPACE
City & State City & State - 4. FE| Number Appliea For
Dg,\ﬂm'bo F L © R\ DO I L sSG -3 73 5‘335 Not Applicable
Zip Country Zi Country " ) $8.75 Additional
3? 790 (_{ %) 5 P %agaq 0> P, 5. Certificale of Status Desired (8] Fee Roguired
6. Name and Address of Current Reglstered Agent . __ .. ... 7. Name and Address of New Registered Agent _ ..  _—— ] -—
- === R e N Y YT
PARKER’ CHESTER Al Street Addrass (P.O. Box Number is Not Acceptable)
1407 E ROBINSON ST
* ORLANDO FL 32801
:" City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and titls if applicable (NOTE: Registered Agert signaiure required when reinstating) DATE
9. $h\sf<i:|'0rporau(i):w is el|tg|b|§ thJ setms;fycr’ts Intangible A FILE N10W!!. I:=EE IS_ $t;|50.00 . 10. Election Campaign Financing $5.00 May Bo
ax filing reguirement and elects ta do sa. er May 1, 2002 Fee will be $550.0/ Trust Fund Contribution. O Added 1o Fees
(See criteria o back) ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TITLE [ pelete TITLE ?m& 1O~ ‘K] Change ?Additicn §_
NAME NAME RKowsld S, TTRI0RRO )
STREET ADDRESS STREETADDRESS | A\ i< Aue §
oY-ST-2P CITY-ST-2IP cR\avdy 32534 é
TMTLE O Delete e S/T. — Ol changs T Addition | &
M Y Susao W\. Frymyer
STREET ACDRESS SHEETADDRLSS | g6 f, S haswtC & 132
CITY-ST-ZIP CIY-8T-2IP o Q ! A DD p L 33 ti 9_ e ——
TLE : - : e o i - e - : e e T 7] change [T Adattion | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-21P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE & AV =YY -J\-é @ ] Phee 1) Delete TITLE [ change [ Aduiticn
HAME 19475 ReskKave 3}, HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP \"‘u h‘(— m'ﬂr FL 337 qé l CITY-§T-2IP
e L3 e N L )@ Delets TILE Dl crarge [ Addition
NAME Deuws (S 3 g le HAME
STREET ADDRESS 1gYY s ﬂok-t are STREET ADDRESS
CITY-§T-2IP O\~ FPL 326813 CITY-57-21P
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 corporation or the reGeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment wi ress, with all otheplike empowered
70 —
. : o TN P .
SIGNATURE: =22 TR oL Ripeo ﬂﬁéﬁ:‘»‘- (vo3) 576 -5¢33
. SIGNATUREND TYPED QR PRINTED NAME OF SIGNING OFFICER GR DIRECTCR Dare ~ Daytime Phone ¥




