2602 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #  P97000020234

NATIONAL ELECTRICAL MANUFACTURERS REPRESENTATIVE
S ASSOCIATION-FLORIDA CHAPTER, INC.

Principal Place of Business Mailing Address
8570 NW 68 ST 8570 NW €8 8T
WMIAMI FL 33166 MIAMI FL 33168
us us

2. Principal Place of Business 3. Mailing Address

Suite, AptTetc.

Suite, Apt. #, etc.

FILED

DO NOT WRITE IN THIS SPACE

Feb 06,2002 8:00 am
Secretary of State

02-06-2002 90075 042 ***150.00

AN AR

F L Zip Code

City & State City & State 4. FEI Number Applied For
X NOT APPLICABLE T
Zip Couniry Zp Courtry 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
E F NELSON Street Address (P.O. Box Number is Not Acceptable)
C/0 ACTION ELECTRICAL SALES INC
8570 NW 68 ST
MIAMI FL 33166 City

SIGNATURE

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

Signature, typed or printed name of registered agent and Gitte if applicable.

(NOTE: Registerad Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so. / After May 1, 2002 Fee will be $550.00

(See criteria on back) Make Check Payable to Department of State

FILE NOW!! FEE IS $150.00

10. Election Campaign Finangcing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE P [ delete TITLE r2edSY LeER Trange [ Addition
NAME NELSON, EDWARD F NAME

STREET ADORESS | 8570 NW 68 ST STREET ADDRESS

cry-st-zp [ MIAMI FL 33186 CITY-ST-2p

TITLE ST [ Delete TITLE [ change [ Addition
NAME WACKER, DON NAME

STREET ADDRESS | 512 PUERTA CT STREET ADDRESS

CITY- ST-7IP ALTAMONTE SPRINGS FL 32701 CITY-ST-2IP \ L y
TILE ] Delete MLE W €5 Jerv] Clchange  [hdditien
NAME T o HAME L,({m_a(L-1 e C,AKHOF(

STREET ADDRESS STREETADORESS | @ 2 @ (N W b g ST

OITY-57-2IP cy-Sr-21p midmi_ F) 371bé

MLE O Delets TITLE 0 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 8T-2PP CITY-ST-TIP

TITLE ] petete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TiLE [ Defete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

SIGNATURE:

indicated on this report or supplemental
of the corporation or the receiver or
changed, or on an attachrment

1-18-02 3oy

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Siatutes, | further certify that the information
is g and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
e¢ empowgred to execute this report as required by Chapler 807, Florida Statules; and that my name appears in Block 11 or Block 12 it
ess, wih all othét like empowered.

REAUIRE Bowped) Nlelser

E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AV ELPLIED

CR2E034 (9/01)



