2001 UNIFORM BUSINESS REPORT {UBR) Au OIFI2]6%P8'00 am
DOCUMENT #  P95000009608 Secretary of State
fIDwaLimEIECTRIC COMPANY, INC. / 08-01-2001 90200 002 ***550.00

uoosn433

oLHIIHIIIHI!I!IIIWIIIUIIHIIINIIINIINIIIV‘IIINI A

2. Prinmpal P!aca uf Busj 3. Mailing Address
c-|,.¢wbufq dcd J 7N t’a\Lt,M:.uf
Suite, Apt. #, elc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
Cit tate ~ City & State 4. FE! Number Applied For
l Ca A 00\ F \ -T-& 4% p& | p , \ 59—330?486 Not Applicabie
Count Zi "Country " o 8.75 Additional
g_BL\q rf S 23 t’\q I—‘ Imx‘ 5. Cerllficate of Status Desired ~ (] ] gee Hequ_irec; fonal
© -—6; Name and Address of Current Reglstered Agent ™~ 1T 7. Name and Address of New Registered Agent
: Name \
YANGEH’ WILLIAM L Street Ad?ress {P.0. Box Number is Not Acceptable)
614 RED ROBIN RD.
SEFFNER FL 33584 \

City \ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regkstered agent, or both, in the State of Florida.

SIGNATURE

‘ Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requwre\th reinstating) DATE
9 This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campalgn Financing $5.00 May B
= Tax filing requirement and elects to do so. After September 12, 2001 Fee will be 37501 Trust Fund Contributich. 0 Add.ed o, F:!és e
(See criteria on back) ) Make Check Payable to Department of Stat
11. OFFICERS AND DIRECTORS 12. ’_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D O pelete TITLE ®fhange [ Addition
NAME TIDWELL, FRANK NAME 'T’C] we bl Ffw‘..;,
steer aooress | 614 RED ROBIN RD. STREET ADDRESS 5")0(‘, @aq. \e po 33T tD {
ory-sr-ze | SEFFNER FL 33584 CITY-ST-2P L-¢ Thhica F’f 33¢i4
TITLE 3 Delete TITLE [ cChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP ) . L o . .
e e T T T Ooelee. TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celste TITLE . [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP oITY-5T-2IP

iY & VN

CR2E034 (5/01)

i

13. ) hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal 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
af the corporation or the receiver Oprystee empoewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment wifh an hddress, with all other A mpowered.

SIGNATURE: M%H@Mﬂ(ﬂ ~N~270] {313 84-312

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime rrbne ¢

1



