2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Mal‘ 14, 2000 8:00 am
PRIMESOURCE WIRE & CABLE, INC. Secretary of State
03-14-2000 90070 003 ***150.00
Principal Place of Business Mailing Address
2350 CRYSTAL ROAD 2350 CRYSTAL ROAD
FORT MYERS FL 33907 FORT MYERS FL 33907-4061
Suite, Apl. #, &tc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(95'0 70 / 8 Z 5 Not Applicable
P Country Zi Couniry 5. Certificate of Status Desited ~ [J  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAWFORD’ ¢ STE?HEN Street Address (P.O. Box Number is Not Acceptable) T
5117 CASTELLO DRIVE ,
SUITE 2 ’
S
NAPLES FL 34108 o RS
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 ragisiared agent and title if applicable. {NOTE: Registerad Agant signature raquired whan reinstating) CATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi ian Fi .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 b Trggtlgzn%agoﬁsr?;uti:: e O fdsd-eejotohllay >
g . e0s
(See criteria on back) | Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e W] O Delete TITLE O Change 3 Addition
NAME CORRION, ROBERT R NAME
sTreeT anoeess | 4975 BONITA BEACH ROAD, #207 STREET ADORESS
crv-s2¢ | BONITA SPRINGS FL 34134 oI-S1-2P
TRLE T o TITLE FHEESy Dzt [ change [ Addition
NAME LT s T . NAME B Kt DG
S iR - DL s
STREET ADDRESS TR T seer oeess | £ GO EAAE
. =2
CITY-ST-2P an-si-ze | APLES, ~c S <t{/ O
TITLE [ etete TITLE D SETAETARY JEESS FLX O thange [Idition
NAME NAME JeitaR & ol o #za?
STREET ADDRESS STRETADORESS | <) 7 5 RO T7 \ BecHACH £D 7
FOITYZSIEZIPE T [ e L L e me . L o B CINY-STTPe | . I Dt 7R - 5/%#&5/_[4#‘5%4_{5‘7& .
TITLE [ Delete TILE Fa . [ chenge LA Addition
NAME NAME LAy s S D~ Bcids
STAEET ADDRESS seeTsookess | S S g2, €O ConlAC
eny-ST-2P OTY-ST-ZP E7 15, £ 23907
TITLE [ peletz TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . © Q cy-st-zp
TIMLE : o O pelete TIMLE [J change [ Addition
NAME . o ' NAME
STREET ADDRESS | % STREET ADDRESS
CiTY-ST-2IP _ CITY-ST-2IP
13, | hereby certify that the information supplied with this fiiinc? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or trustee empowered 10 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 wj address, with all other like owered.
SIGNATURE: /St A Cpn 220
7 “SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #

CR2E034 (9/99)



