2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WEATHERMAKERS ELECTRIC, INC.

DOCUMENT # P99000102261

Principal Place of Business

4561-112TH TERR. NO.
CLEARWATER FL 33762

Mailing Address

4561-112TH TERR. NO.
CLEARWATER FL 33762

2. Principal Place of Business 3.

Y361 112%* TR . A

Y20

Mailing Address

Ha® 1eke . M.

Suite, Apl. #, elc.

Suite, Apt. #, elc.

FILED

May 31, 2000 8:00 am

Secretary of State

05-31-2000 90048 001 ***550.00

R

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

g

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number / o Applied For
ClepR IATER: — - Fl .- Ci1eARWATER —Fis -~ —7%9 ‘?él N3l - * | [NotApplicable
Zip ountry Zip untry ifi ; $8.75 aaditional
. 5. Certificate of Status Desired O g )
38763 e sgs | 33769 @Ue'u,ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LECHNER, BERNARD J Street Address (P.O. Box Number is Not Acceptable)
2115 RANGE RD.
CLEARWATER FL FL337-65
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 ragistered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) L o ) "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12.

TILE : [ pelete TITLE [ ﬂ e{; of enl l [ Change £ Addition
NAME - NAME WH TG n D'l ktl:/

STREET ADDRESS smeersooress [fGN A5 G ufR Biveds ¥4 o

CITY-57-2IP av-se | T Mdigh Shoees .33 9%

TITLE O Delete e Vice Ié’ ref, cal er:f T’; i Ol change [ Addition
NAME NAME Chanles V-Ca Fack

STREET ADDRESS STREET ADDRESS [7€% | R&Ytki 0AK P‘G.C « as

env-stzeT | T T T - CITy=sT- 20 Duncﬂ; Yok Y698 - A

e [ elete e CeoveTory 8 Trea SUleR Ichange [ Addition
NAME NAME Tohn H. FshelA L

STREET ADDRESS sTReeTA0DRESS | (3N M A f’.‘r,‘ ngat Q.

CITY-ST-2IP a5tz | S minelt , Fl- 3996

i O Delete e ’ - [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P _ CTY-81-2P

TITLE O Delete TITLE [ Change [ Additicn
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP CITY-S7-IP

TITLE 0 oelete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CTY-5T-2IP

SIGNATURE: Qﬂg\m % %MJIL

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section
indicated on this report or supplemental report is true and accurate and that my signature shall have the same
of the corporation 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 aitachment with an address, with all other like empowered.

D})\W\ ﬁ.rF.‘S.\\CP\

119.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director

J 'BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

CR2E034 (9/99)



