2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STATEWIDE APPLIANCE, INC.

P94000044550

Principal Place of Business

417 18TH AVE 417 18TH AVE
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90112 048 ***158.75

IR ER A

mECK HERE IF MAKING CHANGES

City & State City & State ‘ 4. FEY Number Applied For
NOT APPLICABLE Mot Appieane
= C Zi t
o ountry P Country 5. Certilicate of Status Desired [B/ Eeae gesq :‘fg&t'onal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me—— e e | ememomte L T o o NAm@ == = = T2 o - P  ——— e — - = N

WALLACE, FRANK
417 18TH AVE
INDIAN ROCKS BEACH FL 33785

Street Address (FO. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enity submis 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 cbligations of registered aggnt..

SIGNATURE

Signatura, typed or printad name of registared agent and titls if applicable.

(NOTE: Registerad Agent signhature required when reinslating)

DATE

; FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 .
Make' Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e

Added to Fees

10, .f‘l‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 1 Delete TITLE [ Change [ Addition
NAME WALLACE, FRANK W NAME
staeer aooress | PO BOX 444 STREET ADDRESS
orv-st-z | INDIAN ROCKS BEACH FL 33785 CITY-ST-2IP
TILE Vice President [ nelete TITLE [ Change [ Addition
NAME NAME
smeeTro0ress | Sam Cardinale STREET ADDRESS
CITY-51-7IP . CITY-§T-2P
D 447 L e Y e W ol W |
TITLE gggg%gry mp== ~ [ Changs (] Addition
NAME - L — - * T TR e R RS T e NAME e T T et L T Dt e e e m e o = ) .
sweersooiess | Steve, DeRolf STREET ADDRESS
CITY-ST- 7P 37325 il a CIFY-ST-21P
TITLE O Detete TITLE [ change [ Addition
HAME Zypherhills, Fl. 33541 NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE Treasure [ pelete TITLE [Odchange [ Addition
NAME NAME
STREET ADDRESS Mike Thornton STREEY ADDRESS
CITY-ST-2IP 37325 . CATY-5T-2P
TITLE [ pejete TITLE [J Change [ Addition
NAVE Zypherhills, Fl1. 33541 NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. ) hereby certify tha the information supplied with this filin

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true anc%J 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 ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appezrs in Block 10 or Block 11 if

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

i ey

L p A

SIGNATURE: FRANKSEIESIE 2T ALLee;|0tim™ #-9-03 g79-3/10-9L7¢
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AV 2821080

CR2E034 {10/02)



