FILED 2
2002 UNIFORM BUSINESS REPCORT (UBR) =1
Mar 13,2002 8:00 am ¢
DOCUMENT # 504191 ' Secretary of State
BWK ELECTRIC INC. 03-13-2002 90130 042 ***150.00 <
Principal Place of Business Mailing Address
% JOHN T. ROBERTSON % JCOHN T. ROBERTSON
1130 PECHYREE ST. 1130 PECHTREE ST.
COCOA FL 32922 COCOA FL 32922
S S NIRRT,
Suite, Apt. #, elc. R Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
290 Coc Rl (it | 340 Cox Rd. Upd | _
City & State Ci ate . umber Applied For
ty tiati ty & Stat 4. FEI Numb 59'3041638 NS?Appﬂcable
Zip 5&(}1&(0 Country 325(% a Lﬂ Country 5. Certificate of Status Desired O ?eggesq ‘?Sgﬂtional

wi=———=206. .Name and Address of.Current Registersd Agent [ _ ____ .___7 .Name and Address of New. Registered.Agent —————— —— :__._.'
Name .

ROBERTSON' JOHN T Sireet Address (P.O. Box Number is Not Acceptable)
1130 PEACHTREE

COCOA FL 32922 240 Cix Rd. Unk | ‘
Gity FL é&&?"’&!—p

8. The above named entity submits this state a purposge of changing its registéred office or registered agent, or both, in the State of Florida.

SIGNATUARE A-ﬁfﬂ ~= 3-1-pa.

Sign typed or printed name of registerad agent and titte if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe);s

(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Dealete TILE ﬁ Change [ Addition §
v MCKINNEY, ROBERT L NAME &
streeT ADDRESS | 285 NABLE AVE. NW _ 14y Kenmore SE VW 3
GITY-ST-2IP PALM BAY FL 32907 CITY-ST-ZIP g
e I oelete TILE O] Change (] Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o o o 1.
TITLE (M Delets TITLE . [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete THLE [Jchange [ Addition
NAME | name
STREET ADDRESS STREET ADDRESS
CITY-ST-7I CITY-ST-2P
TITLE O Delete TITLE {7 Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 direcior
of the corporation or the receiver or trustee em d Hiexegute 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 attachmeny with an addreg
o el AEEEEERED A-l-oh (@ft)@Q-g@g

SIGNATUR :
IGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

"&"! [‘:\ LR

(7
5 "{(‘;




