2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2002 8:00 am

DOCUMENT # Pg
1 Enity Narme P93000023069 Secretary of State
WINDSOR ELECTRIC, INC. 02-07-2002 90167 017 ***150.00
Principal Place of Business Mailing Address
526 N MISSION RD 526 N MISSION RD
ORLANDO FL 32808 OQRLANDO FL 32808
i i A AU
2. Principal Place of Business 3. Mailing Address “ H|| || || ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3198766 o
pplicable
Zip Couniry zp Country 5. Certificate of Status Desired O ?g'ggnﬁ?:ém’"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - - = - Coa J— Narre R - -t (Y - —— —
LOIACONO, PETER J Loiacons® sz T
' Street Address (P.Q. Box Number is Not Accepta le) Q
12137 ROMERO ST. Al Windeemere ¢ hase, Blued -
ORLANDO FL 32837
City@Mo\ FL Zipé:ode 4

=8. The above nameg_entity submits this stgjement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida.

SIGNATUHE‘X 1 1/4 é 9€>]€ r LO//-}C 0130 / ~RAA 03
o Signatife, typeWxad nam8 of tegistered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE

9. This Corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Addod 16 Fe):-,‘s
{See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ change [ Addilion

NAME LOIACONO, PETER J NAME

stheer aooress | 10236 WINDERMERE CHASE BLVD STREET ADDRESS

CITY-8T-ZP GOTHA FL 34734 CITY-ST-ZIP

TITLE [ pelste TITLE Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

TITLE O pelete TITLE [ change [ Addition

NAME - NAME - N

STREET ADDRESS STREET ADDRESS

CiTY-S§T-2P CITY-5T-2IP

TMLE O pelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS ) , STREET ADDRESS

CITY-ST-20P - CITY-5T-7iP

TIME o ) O Delete TILE [ Change [ Addition

NAME Do ’ : NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TTLE 1 Detste TILE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-§T-21P . CITY-ST-2P

13. ! hereby certify 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 o 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 receiver or trustee empowereq 1o 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 attachmen h an address, with alfjother like empowered.

SAR ~ 3000

SIGNATURE:  [Z5. «L5 #2200 UFeHer T [ oincond [22-02  Woy-&&

smplrmae AN ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phone #

[V TV VAV

CR2E034 (9/01)



