2900-UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000038651 Mar 02, 2000 8:00 am
1. Entity Name
FLORIDA INDUSTRIAL ELECTRIC, INC. Secretary of State
03-02-2000 90018 030 ***158.75
Principal Place of Business Mailing Address
811 WILMA ST P O BOX 522730
LONGWOOD FL 32750 LONGWOOQD FL 32752-2130 -
LU028771
= s T IR ATAR AL
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEi Number Applied For
59—3508913 Mot Applicable
Zip Country Zie Country 5. Ceriificate of Status Desired b4} ?g'gilﬁiﬁﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name ' -0
;Oowagg"ogﬁgg Street Address (P.O, Box Number is Not Acceptable)
LONGWOOD FL 32779
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 tite It applicable. {NQTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 ) _— .
Tax filing reguirement and elects loydo 0. After MAY 1, 2000 Fee will be $550.00 10. E:i::lgzniag;iigguggf neing 0 idsd-glc:uagzss e
{See eriteria on back) x - Make Check Payable to Department of Stale
11. QFFICERS AMD DIRECTORS 12. ADOITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11
" e D [ Delete TITLE Chief Operation Off lcer [Jchange (3] Addition
HAME WOMBWELL, JOHN F NANE Conrad D. Eigenmaaon
streeT aooaess | 515 POST OAK BLVD., sReeraoDREsS | 811 Wilma Street
CITY-51- 2P HOUSTON TX 77027 CIFY-5T-Z1 Longwood, FL 32750
TILE P [ Detete TITLE [Jchange [ Addition
NAME JOHNSON, ERROL NAME
streer aooress | 811 WILMA ST STREET ADDRESS
orv-si-ze | LONGWOOD FL 32750 Y -S1-717
Tme X Delete T T e Cl Change —-[Z]-Addition--
NAME BEHE, ROBERT NAME
sTReeT aDREsS | 811 WILMA ST STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32750 CITY-ST-2IF
TITLE v [ Delete TITLE [ Change [ Addition
NAME ROTHWELL, RONALD NAME
streeTaooress | 811 WILMA ST STREET ADDRESS
CITY-5T-20P LONGWOOD FL 32750 CITY-S7-2IF
THLE T O oelece e O] Change L Addition
NAME PRESTON, TARA NAME
sreeTanoress | 811 WILMA ST STREET ADDRESS
CITY-81-27IP LONGWOOD FL 32750 CITY-ST-2IP
TITLE ] [ Delete TITLE [J Change [ Additicn
HAME HUDSON, VIVECA HAME
strecT AnDRess | 811 WILMA ST STREET ADDAESS
CITy-8T-21P LONGWOOD FL 32750 CiTY-ST-2IP

13. | hereby certify that the infermation suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an, address, with all other like empgwered,

Y /-~ 7-00 s07-33/-)55/

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytme Phone #

SIGNATURE:

CR2E034 (9/99)



