- -

UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED §

DOCUMENT #  P02000098098 Secretary of State
1. Entity Name 02-13-2003 90224 014 ***150.00
SUNBELT ELECTRICAL SALES, INC. '
Principal Place of Business Mailing Address
900 FOX VALLEY DRIVE 900 FOX YALLEY DRIVE
SUITE 200 SUITE 200
B TR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. : Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For

. Sﬁ' - O‘f?.‘fa Ef Not Applicable
Zip Country ap Country 5. Certificate of Status Desired d ?ge'ggq Iﬁ:iecglional
6. Name and Address of Current Registered Agent .. .. _ . i mer . 7..Name and Address of New Registered Agent . L
Name

HOEPKER, TODD M ESQ. Street Add'ress {P0. Box Number is Not Acceptable)

380 NORTH ORANGE AVENUE

SUITE 1800

ORLANDO FL 32801 City FL | ZpCode

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registered agsnt and tlle it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . R )
N 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Coniribution. O Added to Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ palete TITLE [ change [ Addition g

NavE BAUR, GAIL NAME g

sTreer asDRess | 2071 EAGLE'S REST DRIVE STREET ADDRESS 3

CITY-5T-2IP APOPKA FL 32712 CITY-ST-ZIP 2
N

TITLE D e Delste TITLE . [ change (] Additian g

Y COCKRELL, JACOB K N

STREETADDRESS | 1737 GURTLER COURT #4 STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32804 CITY-ST-ZIP

e D. M Delete TILE [ Changs [ Addition

- - e g - . R Ll - L e mgmama Thim— - R A e e

NAME TURNIPSEED, WESLEY NAME

STREETADDRESS | 2201 W. SKAGWAY AVENUE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33604 CiTY-57-2IP

TILE 1 Delete TIME [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADBRESS

CiTY-ST-2IP . CITY-ST-2IP

TNLE O Dalete TITLE ' O Change (] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

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

TITLE [ Detete TILE ) Change  [] Addition

NAME - - N B

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP .. - CHTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption siated in Section +19.07{2)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the rgcglver giPoWered to execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacH all other like empowered.

Draytime Phone #

SIGNATURE:




