s | |
SOCUMENT # Apr 30,2002 8:00 am
e 04150 ecretary of State

e sk 3k o
WESCHLER ELECTRIC, INC. 04-30-2002 90159 025 150.00
Principal Place of Business Mailing Address
16900 FOLTZ PARKWAY 16900 FOLTZ PARKWAY
STRONGSVILLE FL 44149 STRONGSVILLE FI, 44149
2. Principal Place of Business 3. Mailing Address “""m H'Ill“ I|| ||I|I‘ I”" ||H m‘”"" ||||“m| “I" |’|“ m\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
34-0966 196 Nol Applicable
i Z t .
Zp Country ' Country 5, Certificate of Status Desired | 58'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A S YL e 4 e T T ITE B ot L ol e g - - T e e G e o ma s = T e - —
DORMAN MIKE Stroeet Address {(P.O. Box Number is Not Acceptable)
4000 NW 21ST AVENUE
CORAL SPRINGS FL 33065
City FL Zip Code
8. The atm\ge narriﬁzjbmus tt:jitp’nem fgr 1 rpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE)( ; )( 4/ Z/DZ/
‘\- Signature, typed or printsd name of registered agenl and title if applicabla. (Nonen reinstating) DATES 4
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing ' $5.00 May B
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on kack) O Make Check Payable to Department of State ’
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE vID [ Delete TITLE [ Change [ Addition §_
N HUGHES, DAVID JR. N 3
STREET ADDRESS 16993 HUNT]NG MEADOWS DR STREET ADDRESS o
CITY-57-2IP STRONGSV"_LE OH CITY-8T-2Ip L“\IJ
TILE SD [ pelete TITLE [J Change  [] Addition E'S
NAME HUGHES, DOUG NAME
STREET ADDRESS 1 4565 \NlNDSOR CASTLE STREET ADDRESS
CITY-S§7-2IP STRONGSV]LLE OH CITY-5T-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME _NAME_ - . [PPSR S
_ S = e v e — T v i = - e e T - Th— e

~— |~ STREET ADDRESS’ = STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
THLE O elete TITLE [ change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-ZIP
TILE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete ILE [ change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS e A1
CTY-SToZP 3 (il f D 7 g £ Wae #'en G -- - ciry-sr-zp 7| TTooTT o

indicated on this report or supe =
of the corporation or the
changed, or on an a#

SIGNATURE:

13. | hereby certify that the information supplied with this filin
gport is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

d

j ‘”T‘SCL%“LM 0" 738~z 5O

Empowered.
il

Date ’

Daytima Phane #



