FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # P97000058346 Secretary of State
1. Entity Name 01-21-2003 90089 014 ***155.00
A C DELTA ELECTRIC CO., INC.
Principal Place of Business Mailing Address
18290 PAULSON DRIVE 16290 PAULSON DRIVE
B4 B4 - .
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33948 ’
t E AR AT Rk
2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650766221 Not Apalicable
Zip Country o Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent - CT - -7--Name and Address of New Registered Agent c— e
Name ’

JAWO'?SKI’ GARY C Street Address (P.O. Box Number is Not Acceptable)

2393 DANDO STREET

PORT CHARLOTTE FL 33948 _

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 obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of registered agent and title if applicable (MOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . - )
After May 1, 2003 Fee will be $550.00 oo o e o 35,00 My oo
Make Chack Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delets TILE [Jhange [ Addition
HAME JAWORSKI, GARY C HAME
streeT ooress | 2393 DANDO STREET STREET ADORESS
orv-s1-ze | PORT CHARLOTTE FL 33948 CITY-5T-21P
TMLE Dis 3 pslete TITE O change [ Additicn
NAME JAWORSKI, ROBIN E NAME
STAEET ADDRESS | 2393 DANDO STREET STREET ADDRESS
CITY-ST-ZIP PORT CHARLOTTE FL 33948 CITY-ST-2IP
TIMLE il S : - [ oelete - = [ TLE - - PR - : - [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE [ Delete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP -
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot ceiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or attachmemMwith an address, with all other like empowered.

SIGNATURE: Wﬂﬁ% Ri}%%ﬁ- r)?o(o' W €. Jpweesla 171603 94rL27-4587

SIGMTURE ANDTYPED OR PRINTEWIGNING GFFICER OR DIRECTOR Date Daytime Phone #

IV VIR L)

CR2EQ34 (10/02)



