EE EE——————————— 1|
FILED

2003 FOR PROFIT CORPORATION :
__UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

of State
DOCUMENT # aE Secretary
1. Entity Name Pg7000020234 01-17-2003 90060 022 ***150.00
NATIONAL ELECTRICAL MANUFACTURERS REPRESENTATIVH
S ASSOCIATION-FLORIDA CHAPTER, INC.
Principai Place of Business Mailing Address .
8570 NW 68 ST 8570 NW 68 ST
MIAMI FL 33165 MIAMI FL 33166 B UB 0 8 280
- : I A
2, Principal Place of Business 3. Mailing Address .

Suite, Apt. #, eto. Suite, At #, ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPUCABLE :z?:ic:):i:s;ble

Zip Country Zip Country 5. Certificate of Status Desired |:| fei';,esq L‘:E:;“""""'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

E E NELSON =" = ™~ " = = T Stréeljggi;iréés (P.‘O_.-Box Numb;r is Not Accepfat]lej T B

C/O ACTION ELECTRICAL SALES INC
- 8570 NW 68 ST

MtAMI FL 33166 . City FL Zip Code

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. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered aegent and lille if applicable, (NQTE: Ragistered Agent signature required when reinstating) DATE
! FILE NOW!!! FEE I_S $150.00 9. Election Campaign Financing $5.00 May Be
 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T [ Deste TITLE [ change ] Addition
NAME NELSON, EDWARD F NAME
STREET ADDRESS | 8570 NW 68 ST STREET ADDRESS
CiTY-ST-2IP MIAMI FL. 33166 GITY-S$T-2IP
NLE ST ' [ pelete THTLE [(Jchange [ Addition
NAME WACKER, DON NAME
STREET ADDAESS | 512 PUERTA CT STREET ADDRESS

CITY-ST-ZIP

br-st-2e | ALTAMONTE SPRINGS FL 32701

TILE P ) [ Delete TITLE [ change  [7 Acdition
MME - _ _|MCCLARNON, TIMOTHY. . - e e e ] NAME |. o - T, -
STREET ADCRESS | 8570 NW 68 ST STREET ADDRESS

CITY-§T-2P MlAMI FL 33166 CITY-S§T-2IP

TILE . [T Delets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-ST-ZiP

TiLE [ Deete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-57-21P CITY-ST-71P

TLE [ pelete TME [J Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-ST-21P CITY-$7-21P

12. | 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 réport or supplemental 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
of the corporationor the recelver or d to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmey all other ke empowered.

SIGNATURE: BE REQHERY T o0 ~tM-03 Bos- XQ2-73Y 2

SiaNAMIRE ANDEPYPED OR PRINTED MAME OF SIGNING OFFICER OAR DIRECTOR Date Daytime Phoneg #

oot ozn

A

CR2E034 (10/02)




