FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V06500 3 ecrefary of State
04-21-2003 90310 046 ***150.00

1. Entity Name

WINGATE COMMUNICATIONS & ELECTRIC, INC.

Principal Place of Business Mailing Address
4715 MONTEREY DR SW 4715 MONTEREY DR SW
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880

M RN AR A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Appliec For
59-31m962 Not Applicable
Zi I{ Zi C ition:
P Ceuntry P ountry 5. Certificate of Status Desired O ?eae.gesq l’j\i?:é"o”"l
6. Name and Addresé o-f Current Registered Ag_ent_ - ' ' 7. Name and A;!dres; c;f Ne;Tﬁeglslared Agent
Narne

SAMMONS, ROBERT 0. Strest Address (P.0. Box Number is Not Acceptable)

139 AVENUE C. SW.
WINTER HAVEN FL 33880

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. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE )
- Signaturg, typed or printed name of registereg agent and title if applicable. {NOTE: Regisierad Agen! signature required when reinstating) DATE

E FiLE NOW!l FEE IS $150.00 ) L )

i N 9. Election C aign Fina

©  Atier May 1,200 Feo will be $550.00 o Fonc om0 0 ity Be
Make Check Payable to Florida Department of State '

10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 3 oelete TITLE (0 Change [} Addition
NAME WINGATE, PAMELA B. NAME

sReeT ADDRESS 14715 MONTEREY DR SW STREET ADDRESS

GITY~ST-7IP WINTER HAVEN FL CITY-ST-2IP

TITLE v O pelete l Tt ' O Chenge ] Addiion
NAME WINGATE, WILLIAM L NAME

sTReer aDDRESS | 4715 MONTEREY DR SW STREET ADDRESS

cmrv-si-ze | \WINTER HAVEN.FL 33880 ceme o QOUTSSTZR ] —_ A P .

TILE [ oelete TILE [ change 1 Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2iP CATY-$1-2IP

TITLE ] pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§7-2IP CITY-ST-21p

TITLE (] petete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert 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 corporation or the receiver or trustee empowered to 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 attachmept vilth an address rithAll other like empowere

SIGNATURE: Pil?wl/i am //()rnaa.de; 4//7/05 é’é@;}?&m

SIGNATURE AND TYPED o(}d‘rﬁn NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

1450150

AY

CR2E034 (10/02)



