2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000080790 FILED
1. Entity Name Mar 03, 2000 8:00 am
W.E.D. ELECTRIC & ELECTRONICS CO. Secretary of State
03-03-2000 90203 025 ***]158.75
Principal Place of Business Mailing Address
849 SOUTH DEERIFIELD AVENUE 2703 CONGRESSIONAL WAY
SUITE A DEERFIELD BEAGH FL 33442-9178
DEERFIELD BEACH FL 33441 us
us
T T v M LA AR A
109 S. £ B3RP ¢CeurT
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SuiTE
City & State — City & State 4. FEI Number Applied For
ﬂc?&’ﬂ/—‘—'/@p fﬁr‘é/, /fi 65-0457806 Not Applicable
37?;//_ 4743 C(ﬂ“% Zie Country 5. Certificate of Status Desired ?ese'g?q lﬁg:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- -—‘DOWNEY:WALTERE.:-—H—A - B - __S.;;;;Ad;r_;;(PE-_-B;X Numberg NOt—A'CC:p'labm; — = —
2703 CONGRESSIONAL WAY
DEERFIELD BCH FL 33442
City FL Zip Code

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.

SIGNATURE
Signature, typed ar printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligibre 1o satisfy its Intangible FILE NOW!!! FEE S $150.00 10. Election Campaign Financing $5.00 May B

Tax fiiing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Addedto Fees

(See criteria on back) Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12, ADDITIONGS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mE PD [ pelete TITLE O change  {J Addition | &
NAME DOWNEY, WALTER E NAME =
streer aporess | 2703 CONGRESSIONAL WAY STREET ADDRESS §
CiTY-ST-2IP DEERFIELD BEACH FL CITY-5T-2P u
TITLE VP [ petete TITLE Ve MChange [} Addition E:)
HAME DOWNEY, WALTER E JR. NAME Dowoney , o ALTER £.5R.
swreeT aporess | 7011 NW 78 TH TERRACE sTRerT anoResS | RAASAGD S.40+ G HRVE, FE V304
CITY-§7-21P TAMARAC FL 33321 CiTY-ST-2P Bocr RAafor, FL 32428
TMLE [ Delete TMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-ST-2IP CITY-§T-2IP
TITLE [ pelete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
Tme [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

13. 1| hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd an this report or supplemantal report is frue 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 recaiver or trustes empowerad 10 executs this report as required by Chapler 807, Florica Statutes: and that my name appears in Block 11 aor Block 12 if

changed, or on an atiachment with an address, with all other like empowered.

Fa8,28 2006 VCY-e-7553

SIGNATURE: /22 | BAETER £ Poes iy

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER QR DIRECTOR

Date Daytme Phone #




