ol

2003 FOR PROFIT-CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT #  P99000069623 Secretary of State

1. Entity Name 02-03- *ok sk
WILCO INSIDE ELECTRICAL, INC. 2-03-2003 90150 020 **#158.75

E

Principal Place of Business Mailing Address
4444 SW T1 AVE. £.0. BOX 228 R
STE. 105. 2ND FLOOR SAINT JAMES CITY FL 33956 z zﬂu 0 8 31
MIAM! FL 33155 us ' e
us
2. Principal Place of Businessyj 3. Mailing Address
- a S : r 4
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State 4. FEI Number 65‘0944939 Applied For
i ot Applicable

IhIAR A
éi? }(’ é Cﬁm:ysﬂ zp Country 8. Certificate of Status Desired % $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e . . . Name .
TH : —
HENDERSON’ CATHRYN K Street Address {P.0. Box Number is Not Acceptable)

22600 SW 180TH CT.
MIAMI FL 33170 7320 N.o. 43 S7.
718! FL 3% /L4

8. The above named entity submits this staterment for the purpose of changing its r?d\stered office or/r&gis =] d)?nt,}:lboth, in the Stat;yFlorida. | am familiar with, and ao&;pt
S ENOEX

the obligations of ?\?ered agent. % y SO
Signature, lyped or printed name of registerad agent and title it applicable. {NCTE: negiﬁared Agant signature required whan rainstating) DATE
i ‘
AftF";\ﬂE;N?‘;ID(!)a‘iEE 'ilsb'iesfso'sosgdo Snt Rt ibie w: o == - @, Election-CampalgnFinancing - - $5.00 May Be

er May 1, ee w - Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiME DP O Detete e M Cnange [ Addition | &
NAME HENDERSON, CATHRYN K NAME S
STREET ADDRESS | 22600 SW 180TH CT. streeranoress | 73 20 4 W y'g S70 g
orv-st-ze |MIAMI FL 33170 CITY-51-7P R FA. 33 /4’4 g
TITLE v [ pelete TITLE Eo-Change [ Addition g
NAME HENDERSON, PHILLIP G _ NAME 43 sT°
STREET ADORESS |4444 S.W. 71 AVE., STE. 105 smeeranoness | 7 3 28 /\/lu .
orv-st-ze | MIAMI FL 33155  Nevsw | basmrrrs Ld B3l .
TITLE O elete TITLE . ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE 7 Delete e [J change [ Acdition
NAME HAME '
STREET ADDRESS STREET ADDRESS e . B ARt
CITY-ST-2P — - - : CITY-ST-2IF
TITLE ] Delete TILE [ change ] Addition
NAME NAME i
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee ermnpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 3 05’,2#3__ 9 ?//

SIGNATURE: /03

SIGNATURE ANDTYPED OR PRINTED NAME OF S Daytime Phone #




