FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROHT & R S FLORIDA DEPARTMENT OF STATE J 22 1 99 7 8 . O O
CORPORATION 2\ Sandra B. Mortham an . am
A e L & sy o S Secretary of State
1997 RRp 8 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Cctgporahon Name 408368 9
SHEPPARD ELECTRIC COMPANY
Principal Place of Business Mailing Address ||||m qu IIIIl II“' |“|| "III II" I‘Illlmllllﬂ I|||| I||u Iu" Illl
1032 SKIPPER ROAD 1032 SKIPPER ROAD
TAMPA FL 33613 TAMPA FL 33613-2333
3. Date Incorporated or Quaiified 3a. Date of Last Aeport
09/08/1972 04/05/1096
2. Prncipal Plase ol Busingss Fgg. Mailing Address 4. FEI Number Applied For
21] 2] 59-1443931 Not Appiicable
ite. Apt #, ein Suite, At 4, et i
Suite. At f. I e At 4 eie 8. Corlificate of Status Desired 58'75 Additional
m 2ﬂ Fee Required
City & Stale | Ciy & State 6. Elgction Gampaign Financing $5.00 May Be
E §| Trust Fund Contribution O Added to Fees
Lp | Couniry | Zp Country 8. This corporation has liability fof intangible tax under s. 189.032,
;:l 25] 29] m Florida Statutes ’ ves [ No
§. Neme and Address of Current Reglsterad Agent $0. Name and Address of New Registerad Agent
SHEPPARD, DAVID B 81 Name
1032 SKIPPER RD 82| Sirest Address (P.O. Box Number is Not Acceptabie)
TAMPA FL 33613
83
84| City FL 85| Zip Code

1. Pursuart 1o the provis-ans of Sechions 607 0502 and 607 1508, Flonida Statutes, the above-named corporalion subrmils this statement for the purpose of changing its registered
office or registered agent, o both, i the State ol Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farmilar with, and accept the obligations of, Seclion 607 0505, Flonda Statutes.

SIGHNATURE R : .
Hlgras wa tepwclen gt i et pesgpe e istle {HOTE Registered Agenl signature required whan reslating) DATE
12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e &D L] DELETE 11THLE [Tcrange L] Addition
NAVE SHEPPARD, SUSAN 12 NAME
steer anoress | 2609 COZUMEL DR 1.3 STREET ADDRESS
onv-sr.ar | TAMPAFL 14.CITY- ST 2P
TImLE PD TT oeLeTe 211 [T Change [ Addition
NAME SHEPPARD, DAVID 2.2 NAME
sweeranoerss | 2609 COZUMEL DR 2.3 STREET ADDAESS
ey st | TAMPAFL B 2 4TT-ST-3¢
TLF v EDHFYE 31TILE LT change [T Acdition
HAME HIMES, TIMOTHY 312 NAME
stree anveess | 2092 MEADOW BROOK DR. 3.3 STREET ADDRESS
orv-s1-ar | LUTZFL 34.CTY-51-2P
ML '] [ DeLETE 41TILE [] Changs™ LI Addition
NAME O'BARR, EMMETT L. 4.2 NAME
staert aocaess | 168311 SHAGBARK PLACE 4.3 STREET ADDRESS
ory.st.oe | TAMPA FL 44 CIIY-ST-2P
TLE T T oeLete 51 TITLE [ Change [ Addition
NAME QUIMBY, HUGH P. 5.2 NAME
staeer apceiss | 5309 NORTHDALE BLVD. 53 STREET ADDAESS
orvsrae | TAMPAFL 540 ST 2P
TIME [T DFLETE 61TLE [J change — (L] Addition
NAME 62 NAME o
STREET ADDRESS €3 STREET ADDRESS
CITy-ST- 2 i | 6.4 CiTYy -ST- 2P

14, | do herety certi'y that the infarmation supplicd with s filing does not qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certily thal the
information indicated on g annual report o supplemental ggnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer o direclor of the corparahion of receiver Arirustes empowared 1o executs this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 il chango ent with,an addr

CR2E034 (9/96)

SIGNATURE: o Jinl, Lpapuntr  A/322 55397722700

Crnter Caytime Phone #

SIGNATURE AND TYPED



