2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P980000

D & B ELECTRICAL SUPPLIES, INC.

05462

Principal Place of Business

521 NW 36TH AVENUE
OEERFIELD BEACH FL 33442

Mailing Address

52 NW 36TH AVENUE
DEERFIELD BEACH FL 334428023

2. Principai Place cf Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 23, 2000 8:00 am

Secretary of State

05-23-2000 90210 026 ***150.00

NIRRT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 6508 Applied For
12842 Nt Applicable
i Zj C iti
< Country P ounlry 5. Cortficale of Status Desred ~ []  90-79 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name - R .- —
ROU:E* DONALD A Sireet Address (P.O. Box Number is Not Acceplable)
521 NW 36TH AVENUE
DEERFIELD BEACH FL 33442
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regisiered Agant signaluré required when reinstating) DATE" .
N e
a. . . M - - P PR . . . ) '
1i9 ghlsf_'crqrpqrauc‘)n is eligL:ga;? s?n?fydlts Intangibie ._ FILE NOW!!! l::EE ls‘||$;50'50500 10. Election Campaign Financing $5.00 May Bo
ax ““9 rgquwrernen a ects Lo do so. ) After MAY 1, 2000 Fee will be $ 00 Trust Fund Contribution. Added to Fees
{See crilerla on back) Make Check Payable ta Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12

mi, . S|P [ Delete TITLE [ Change [ Addition
name - | ROLFE;"DONALD A NAME

STREET ADDRESS | 529 NW 36 AVE STREET ADDRESS

oiry-S1-2P DEERFIELD BEACH FL 33442 CiTy-5T-2IP

TILE [ oelete TITLE Dl change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-ZP

TITLE S - R [ elete TITLE [} change [ Addition
NAME NAME - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2/¢ CITY-ST-2IP

TE [ pelete TILE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O selete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-72IP CITY-ST-ZIP

me O celete TILE [JcChenge ([ Addition
NAME NAME "

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-§7-2IP

13. | hereby certity that the information supplied with
indicated on this report ar supplement ]
of the corporation or the receiver or trustee empo

changed, or on an attachment with an addrgss, with

this filing does not qualify for e
true and accurate and thgi#hy signature sh
i 1 a j Chapter 607,

e exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify thal the information
alt have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

- 23
% /20&3 954 ZL/OBLT

SIGNATURE:

SICGN/LT Uz

PRINTED u;ué y’s«;ums OFFICER OR DIRECTOR

SIGNATURE ANW
-

Date

Daytime Phone #

r

CR2E034 (9/99)



