2000 UNIFORM BUSINESS REPORT (UBR) FILED

D MENT
DOCUMENT # P96000103118 May 09, 2000 8:00 am
WELLS ELECTRICAL ENTERPRISE, INC. Secretary of State
05-09-2000 90019 003 ***150.00
Principal Place of Business Mailing Address
5318 ST. LUGIA DR. 5318 ST. LUCIA DR.
LAKELAND FL 33813 LAKELAND FL 33813-4091
T s LTI
Suite, Apt. #, elc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number 3 14444 Applied For
59— 1 ' Not Applicable
dp . Country Zp : Country 5, Certlficate of Status Desired O $8.75 Additional
. . L . T _FesRequired ..
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELLS, ROGER Stresl Address (P.C. Box Number is Not Acceptable)
5318 ST. LUCIA DR.
LAKELAND FL 33813
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and title f applicatle. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! S
Tt s vouirormont an oheets 10.00 50, After MAY 1, 2000 Fee wiu$ be $550.00 10 Fleoton Campaign Financing . $5.00 May Be
s rust Fund Contribution. O Addsd to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
TITLE PD [ Delste TMLE 3 change [ Addition | _
NAME WELLS, ROGER NAME - -
sTREeT ADDRESS | 5318 ST. LUCIA DR. STREET ADDRESS A
CITY-5T-21P LAKELAND FL CITY-ST-7IP .
TLE sD 3 Detete TILE : [ change [ Addition .
NAME WELLS, LINDA D NAME
staect anoRess | 5318 ST. LUCIA DR. STREFT ADDRESS
CITY-ST-2P LAKELAND FL § omvsr-ze ) ) X
TITLE VPD™ [ Detets TITLE [ Change [ Addition
NAME WELLS, MEGHAN HAME
sTreeT ADRESS | 5318 ST. LUCIA DR. STREET ADDRESS
CITY-ST-7P LAKELAND FL CITY-ST-2IP
e ' 3 Delete TITLE O Change T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2P
TITLE [ peiete TILE O Change  [J Aadition
NAME NAME )
STREET ADDRESS " STREET ADORFSS
CITY-ST-2IP _ ) CITY-ST-2P
TITLE [ pelete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-7IP CITY-5T-ZP

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 certity that the information
indicated on this report or supplemental repart 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
of the corporation or the rpegiver or frustee empowered to execute this report as required by Chapter 637, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta with an address, with all other liké&gmpowered.

Q= 4405/ QuiLibbe28

F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: |




