2003 FOR PROFIT CORPORATION Jul 25}}(}16%‘1%:0() am

UNIFORM BUSINESS REPORT UBR) Secretary of State
DOCUMENT #  P990001 02261 07-25-2003 95:)2:]2 037 ***558.75

1. Entity Name

WEATHERMAKERS ELECTRIC, INC. ~

Principal Place of Business Mailing Address
4261 112TH TERR N 4261 112TH TERR N
CLEARWATER FL 33762 CLEARWATER FL 33762
S B A LR TR
LS9 2TH AvE LSIA  126Th Ave

Suite, Apt. #, elc. Sulle, Apt. # etc. XCHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For

LA’lQGT Q + L’q’ﬂ& O PLJ 59—3611731 Not Applicable

Country Country o : $8.75 Additional
ga"] "'I ) M S /q’ ) é%l“ ", 5 / g F} 5. Certificate of Status Desgired [ Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
- - "] Name -

KELLY, WILLIAM J Street Address (P.O. Box Number is Not Acceptable)

'4261 112TH TERRACE NORTH :

CLEARWATER FL 33762

Clty FL I Zip Cods

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. | am familiar with, and accept

the abligations of [Agisteregd agent,
SIGNATURE Q 4 J\" .‘.J(-DHAAHQS e R N Pt

Slgn ure, typed of printed name of ragistered agent and title if applicabls. (NOTE: Registerad Agent signature raguired when rainstating) DATE

FILE \NOW"! FEE IS’ 3550.00 . o
9. Election Campaign Financin
£ Ater September 10, 2003 Feg will be $750.00 Trust Fund Co;:\tr?butlon. i [ fdsd.tgﬁowli:yef ©
Make Check Payable to Florida Deparlment of State
+0. OFFicEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE : O Delzie TITLE [ Change  [] Addition
HAME : KEU.Y WILLIAM J NAME
swreer sooress | 112TH TERR NORTH STREET ADDRESS
arv-st-zr | CLEARWATER FL 33762 CITY-ST-2P
e VP _ 1 Detete e Ol Crange [ Addition
N CAHALL, CHARLES V' e
STREET ADDRESS | 4261 112TH TERR NORTH STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33762 CITY-ST-2IP
e T[T EE T e s o e gkt e - .- -7 [Cchange  [J Addition
NAME FISHER, JOHN H NAME
STREET ADDRESS | 13302 MARTINIQER DR STREET ADDRESS
Gimy-st-21P SEMINOLE FL 33778 Cimy-§7-2ip
e O Delete TITLE [change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE - [ petete TIME [ change [ Additicn
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-$T-21P © CITY-5T-2P
TImE (] Delete TmiE [ change [ Adaition
NAME : NAME
STREET ADDRESS | - STREET ADDRESS
CITY-$T-2IP CITY-5T-2IF

12. | hereby certfiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes, [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corparation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adffress, with all other like empowered,

SIGNATURE: VIRE SoRN N EGs1ep. 6783 03 I37-STb-9i

”SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY 6261010

CR2E034 (4/03)



