2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

WINDSOR ELECTRIC, INC.

P93000023069

Principal Place of Business
526 N MISSION RD
ORLANDO FL 32809

us

Malling Address
526 N MISSION RD
ORLANDO FL 32608
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, 8lc.

Suite, Apt. #, etc.

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90142 048 ***150.00

AR AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3138766 Not Appicabls
Zip Country Zip Country O $8.75 Additional

5. Cerlificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent 1

LOIACONO, PETER J
10238 WINDEEMERE CHASE BLVD
GOTHA FL 34734

Name’L . -
ovGlone

= ] ~ — . - -

_Rolsr 3

Street Address (P.O. Box NurﬁberiJ Not Acceptable)
/532 (g

chase ijo

LN VL,

v Gotha

FL |"35934

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witl”\‘ and accept

Signalure, typed or printed name of ragistered agent and iitle if applicable.

(NOTE: Ragisiered Agent signature required when reinstating)

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
MakéCheck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE P 1 Detete TIME : ] change ] Addition S_
NAME LOIACONO, PETER J KAME =4
street anoress | 10236 WINDERMERE CHASE BLVD STREET ADDRESS )
CITY-§T-2IP GOTHA FL 34734 GITY-ST- 2P g
TITLE [ petete TIMLE [ change [ Addition &
NAME NAME ©
STREET ADDRESS STREET ADDRESS

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

TMLE 0 petets TIE [ change  [J Addition

NAME — — . - —- — o = e [ - NAME PSS U s o e - . . S e - | e~
STREET ADDRESS STREET AODRESS

CiV-S5-2P CITY-ST-ZIP
TITLE [ palete TMLE [ change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-7P CTY-ST-2P ‘
TITLE [ elete TILE [ Change [ Addition
NAME NAME 5
STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TITLE 7 Detete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2P

of the corporation or the recejd

changed, or on an attachmefit with ag addre:

SIGNATURE:

12. | hereby certify that the information supplied with this fil
indicated on this report ar supplemental report is true

or trustee empower
with

does not qualify for thé exernption stated in Section 119.07(3)), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
o execute Lhis repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

003

'other like empowered.

gy -5"AN ~fec o
pr-65¥-02 €€

] : fﬁr&gﬁnﬁ

Date Daylime Phana #




