2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

DOCUMENT #

1. Entity Name

CHRIS-TEL COMPANY OF SOUTHWEST FLORIDA, INC.

g

Secretary of State |

02-17-2003 90164 013 ***150.00

P93000007246

Principa! Place of Business

2546 €. DISON AVE.
FORT MYERS FL 33901
us

Mailing Address

2546 E. DISON AVE.
FORT MYERS FL 3290t
us

VUUWI VWY

2. Principal Place of Business 3. Mailing Address

GV A

Suite, Apt. #, etc. Suite, Apt. #, elc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘038 4539 Applied For
Not Applicable
Zip — Country Zip - T - Country - - 5.” Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WHEELER, HOWARD L JR.
2546 EDISON AVENUE

Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS FL 33801
& City

5

Zip Code

FL

8. 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, | am familiar with, and accept

the obligations of registered agent.

R

SIGNATURE:

TR

ignaturs, typed or printed name of registared agent and title if applicable

(NOTE: Registerad Agent signatura required when reinstating}

DATE

 FILE-NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Cheak ngable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. on . OFFICERS AND DIRECTORS | IEXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE D . O Delete TME "4 O Change  “YRAddltion | &
e WHEELER, HOWARD L e WitLIAN  AZ EVEDRO s
street apoRess | 2546 EDISON AVENUE sTeeT A00REss | 2. Sl ELD) son AVE . 'y
anv-si-2p | FORT MYERS FL 33001 ovstzp | =, N YERS, FL. 3360/ m
TITLE [ pelete TITLE [Jchange  [Adddition CLEJ
NANE NAME TaNALP NG 51N

STREET ADDRESS serTaooRess |z, B ep \r EP 1 ON AVE .

cHY-STTP - S e e e s e MpEES = BB 3D/

TIME O pelete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2P CITY-5T-21P

TTE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CGITY-ST-2IF CITY-5T-2IP

TME O Delete TILE [JChange [ Addition
NamE NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-2P I CITY-ST-2IP

12. | hereby cerlify that,the information 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 report or supplemenial report is true and ag;
of the corporaticn or the receiver or trustee empowered tg
changed, or on an altachment with an

-

SIGNATURE:

Xecut

rate and that my signature shall have the same legal effect as if mace under oath; that i am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il

AT

= /-"/ 0.3 (.359) 22, .0S0D

OFFICER W‘OR 4 Date Dffime Phane #




