2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000078987 FILED
1. Enity Name Feb 29, 2000 8:00 am
WESTCOAST JOHNSON ELECTRIC, INC. Secretary of State
02-29-2000 90138 032 ***150.00
Principal Place of Business Mailing Address
2033 MAIN STREET #101 2033 MAIN STREET #101
SARASOTA FL 34237 SARASQTA FL 342378045
E e e RS (RN
Suite, Apt. #, etc. Suite, Apt. #, ele. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%99224 Net Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [l $8'?5 Additional
Fee Required
= 6. Name and Addreas of Current Registered Agent 7. Mame and Address of New Registered Agent
Namé
PFLUGNER’ JG Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET #1(1
SARASOTA FL 34237
City FL Zip Code

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

SIGNATURE
Signature, typed o printad name of ragsterad agent and tide | applicable {NOTE' Registarad Agant signature requirad when reinstating} DATE
* g sourosaso " | AtorMAY 1,2000 Fee il b 38000 | "> B CarpasFrancra - $5.00 ay 5o
) ’ ’ . Trust Fund Contribution. a Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE D [ pelete TITLE [ change  [J Addition
HAME JOHNSON, WA Nl NAME
sTRECT ADDRESS | 2135 20TH STREET UNIT *C* STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34234 CITY-ST-2IP
TITLE ST 1 Delete mLE [ change [ Addition
NAME JAMES P HOHNSON NAME
sTreer aooress | 2135 20TH ST UNIT *C° STREET ADDRESS
orv-s2» | SARASOTA FL 34234 oiv-st-2p
TITLE O pelete TITLE - [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 pelete TITLE T Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2iP
TITLE 1 pejete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 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 supplemental report is true and ageliral: and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered ip-€xecyla this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with Gl alibther liMe erapowearad.

7 o?' /500 P-571~051?

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Dayhme Phone #

+

CR2E034 (9/99)



