FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  S04191 Secretary of State
1. Entity Name 01-27-2003 90143 008 ***150.00
BWK ELECTRIC INC.
Principal Place of Busingss Mailing Address
% JOHN T. ROBERTSON % JOHN T. ROBERTSON
340 COX ROAD. UNIT 1 340 COX ROAD. UNIT 1
B o IRTU AP FRIRUENGROAL
2. Principal Place of Business 3. Mailing Address
Site, Apt. #, etc. Stite, Apt. 4. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—304 1638 Mot Applicable
Zip Country Zp Couniry §. Certficale of Status Desied [ $8-79 Additionaf
Fee Required
6. Name and Address of Current Regnstered Agent 7. Name and Address of New Reglstered Agent
ROBERTSON JOHN T : Street Address (P.O. Box Number is Not Acceptable)
340 COX ROAD, UNIT 1
COCOA FL 32926
City FL I Zip Code

8. The above named entity submits this statement for the purppge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeredagent.

SoNATURE— o7 S & : ) / cQQ/ 03
% typad or printed name of registered agent and title if 2pplicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
Make Check Payable io Florida Department of State .
10. CFFICERS AND DIRECTORS I KRR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE 1] W Detete L ‘g crange X1 Addition
hewt MCKINNEY, ROBERT L v He,w 1+ ‘P&u '
sTaeer Aporess | 1144 KENMORE ST NW streer anoress | Stlp ’Eﬁ;\{
orv-st-ze | PALM BAY FL 32907 ov-s-zp  |Cotoon, FL a,aqaa
TITLE [ Delete TITLE {0 ¢hange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE ) s o o o Ooeete . _g-mme ) ) . - [Ochange- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CiTY-ST-21P
TITLE [ petete TITLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-5T-2IP ) . . | CITY-ST-2IP

12, | hereby certify that the |nforrnataon supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), 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 direclor
ot the carporation or the receiver or trustee empowered to ex his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

27

e
changed, or on an attachment with an address, wath
[Nl y B L = e msd
Al‘m,.‘ AUTRED  Toha r.Qg‘:er\Lscm )-0a-0% _ 290-LX-6p0t
ATunE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phone #

SIGNATURE:

ArEr

CR2E034 (10/02)



