R

FILED

2002 UNIFORM BUSINESS REPORT (UBR)
‘ Aug 13,2002 8:00 am
DOCUMENT #  P93000057058 Secretary of State
. Entity Name
DELCO WIRE AND CABLE, (USA) INC. 08-13-2002 90227 018 ***550.00
L P TR L N
Principal Place;?J?Etg‘ggngss. - Mailing Address
499 DOUGLAS ROAD E. 499 DOUGLAS ROAD E. i
OLDSMAR FL 34677 OLDSMAR FL 34677
i . AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Number Applied For
59-3201570 Not Applicable
Zip Coun.try Zip Country 5. Certificate of Status Desired O ?g'ggq L’Efecgﬁ""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Y - Name :

e -

- HPAWGCORP- o o mee
2000 GLADES RD., SUITE 400
BOCA RATON FL 33431

T e e, A

~ Streét’Addréss (P.0. Box Number is Not AGcéptabla)

City Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of chan

ging its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE :
Signature, typed of printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eiigibie to satisfy its Intangible FILE NOWI1!! FEE IS $550.00 $5.00 8
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ha d.é " -18-'\‘}!_.ay.'s- e
. (See criteria on back) O Make Check Payable to Departmant of State i ke
LAt . B i
T peenes ort qemas QFFICERS AND DIRECTORS .. ..., 12. TORS IN 11
e il PSD, & ate o [l Delelery o e [ Change L] Adefion
NAME MARIANE, JERRY A NAME
STREET ADDRESS | 16412 BIRKDALE DR. STREET ADORESS
CITY-ST-2IP ODESSA FL 33556 CITY-ST-2IP
JOLE, Wl G S e s m O pelete TITLE [ Change ] Addtion
NAME * % »FRTRE WHE o LM e s T e S NAME
STREET ADDRESS . ) STREET ADDRESS
CIFY-ST-ZiP : : CITY-5T-7P
TILE O Deiete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TmE D T T T TE - o Crosete ™ —F e A e - [ Change- - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-$71-21P
TITLE 1 pelete TITLE [J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TITLE [ Delete TIILE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this repon or supplemental report is true an
of the corporation or the receive
changed, or on an attachmen

SIGNATUR

1 an.gJdaresy with

all o

trustee empowered to execute this report as required by Chapter 607, Florida Statut

does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certity 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
es; and that my name appears in Block 11 or Block 12 if
er likg.empowered.

r=QUIRED g C7 02  9/3 7205263

/TGNA € AND YYPED.@R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

13- - FIRV]

nw

CR2E034 (4/02)




