E IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPO RAT'ON Sandra B. Mertham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(7)

ELECTRICAL CONTRACTORS ASSOCIATION OF NORTHWEST
FLORIDA, INC.

Principal Place of Business

1996 v
DOCUMENT # 74440

1. Corporation Name

Maifing Address

|

200 SO 'F' STR 201 50 'F' §TR
PENSAGOLA FL 32508 PENSACOLA FL 32501
us us 3. Date incorporated ar Quaificd 3a. Date of Last Report
092711978 03/28/1985
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21 [26] h9-2072922 Not Appiicablo

Suite, Apt. #, etc. Suile, Apt. #, elc.

$8.75 Additienal

5. Cerlifcate of Status Desred
Z} ;l fheale o U e 0 Fee Required
Cly&State | City & State 6. Flaction Campaign Financing 0 $5.00 May Be
E{l 23[ Trust Fund Contribution Added to Fees
2ip Country ap Country 8. This corporation has liability for intangible tax under s. 199.032,
(2] 25 [29] 30 Florida Statutes 0 Yes ClNo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
GERESCHER, MICHAEL B 2] Sueel Adoross (P.O. Box Number 15 Nol Acceptable)
201 SOUTH *F* STREET
PENSACOLA, FL LP 32501 83
84| Cit 85| Zip Code
y FL |

or registered agent, or both, in the State of Florda Such change was autharized by
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and £17.3508, Florida Statuies, the ahove-named corporation sulamits this statement for the purpose of changing its registered office
the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE . o o oy e o e
Laatre, Ty oF crltad nante OF gt agar t A L i ik iz MNP Py Agenl swfiat ire: 1ECues) whet rei'stahig) WATE

12. OFFIGERS jﬁ.ND DIRECTORS 13. AN IONG CHANGES T0 OFFIGE RIS AND DL GOSN 12

THLE D ) DELETE FERTHN: PD [JCnange K] Addition

NAME TOWNSEND, BRUCE 12 ikt Johnny Scapin

sreeranoress | 9220 PINE FOREST RD 1asmeraooness | 24 Horsehoe Lane

CITY-S1- 2P PENSACOLA FL waan-st.or |Pensacola FL 32503

TITLE D-- [CDELETE 21 NILF Treasurer/Director Klcnaage [ Addition

NAME MCCOMBS, MIKE 22 NeME

sraeeT aopaess | 604 CANAL ST 23 STREET ADDRESS

CITY-5T-2IP MILTON FL 2 0Ty -SI- 2P

TITLE TD DIDFLETE IVTINLE VD [JChange X Additon

NAME MCELHANY, TOM 37 HAME Mike Moore

smeeranoress | 1004 DOG TRACK ROAD wismeraooncss | 95 South "A' Street

CITY-S1- P PENSACOLA FL aomsze | Pensacola FL 32501

TLE D KlotLeTe 41TITLE SD [Jchange K] Addition

NaME MCLEMORE, MIKE 4 7 NaM: Mike McCray

smeeraocress | 4522 N, DAVIS HWY sasweeraconiss | 372 West Roberts Road

CITY-ST-21P PENSACOLA FL 440HY-ST. 2P Cantonment FL 32533

TITLE D Kloetete 51TITLE [JChange X ] Addilion

NAME FELL, FRED 57 NANE Tom Godwin

sreeraoneess | 372 W ROBERTS RD sasmeeraooness (1 G0 South Pace Blvd

CIY-ST-2P CANTONMENT FL sacmv-stze Pensacola FL 32501

THLE D [(XIDELETE 61TILE D [JChange X Addilion

NAME ARMSTRONG, RICK 62 NAME Scott LaCoste

sireer anoess | 3920 N DAVIS HWY caseeisnoress | 1814 Blackbird Lane

CTY-57- 2P PENSACOLA FL eacv.sr-e |Pensacola FL 32534

14. | do hereby certify that the infarmation supplied with this filng Is voluntarily furnished and does not qualify

oath; that | am an officer or direclor of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 617,
appears in Block 12 ar Block 13 1f changed, or on an attachment with an address.

S [ 2
SIGNATURE: '* Tﬂhﬁﬁhépﬁ R PRINTED ﬁﬁ%bﬁlcﬁigﬁ%%gdﬂ-g)"

Fiaricka

Scapin_ 1I

Dt

2/28/96

for the exemnption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under

Statutes; and that my name

Dargtrin: Phiore #

(904) 433-5

391

|

CR2EQR7 (12/95)




