FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17, 2002 8:00 am
DOCUMENT #  P96000054195 ecretary of State

1. Entity Name

WHITCOMB ELECTRIC, INC. 04-17-2002 90127 015 ***150.00
Principal Place of Business Mailing Address

2720 BTH AVENUE WEST 2720 8TH AVENUE WEST yuuws - -
BRADENTON FL 34205 BRADENTON FL 34205

G CEIAN UGN

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, FEI Number Applied For
65.0671985 Not Applicable
A V(io_l‘_ur);ry_w e - ,‘ZID e et ,(ii“,”"y.,_ e e ____5.._Cer_tificate,of_Status‘Des&re_d____,lj,_._.,$§'75 Additional
: . - : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WH"GOMB' DON Street Address (P.O. Box Number s Not Acceptable)
2720 8TH AVE W - :
BRADENTON FL 34205
City FL Zip Code

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

SféNATURE
Signature. typed or printed name of registered ageni and ttla it applicable, (NOTE: Registerad Agent signature required when rainstating} DATE
g This corporation is eligible 1o satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00 way Be
Tax fllIng r.equwrernent and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Add-ad to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE oy . [ Change [ Addtien
NAME WHITCOMB, DONALD E . , NME 2
STREET ADDRESS | 2720 STH AVENUE WEST + ) STREET ADORESS . -
CITY-S§7-2P BRADENTON FL 34205 ' . ) ) _Cy-sT-ziP
TME ‘ " [ Dalete TLE ) . [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SOT-STRP || smy-sTeze . e . ] . . o
THILE [ Detete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete e {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-ZiP | cy-sT-z¢
TITLE [ Detete TITLE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§7-ZIP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemgntal reports true and accugate 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 of d tg exgdute this report as required by Chapler 607, Flgrida Statules; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment wj el like smpowered.

| | G
'SIGMATURE: AU q@%ﬂéﬁé&né 4// 02— 7%/7%

'WofrYPED OF PRINTED NAME OF SISHING OFFICER OR DIRECTOR i Date | : Daytime Phone #

;

AY

CR2E034 (9/01)



