2004 FOR PROFIT CORPORATION
ANNUAL REPORT '

DOCUMENT # F02000005738 FILED

1. Entity Name

NEW SOUTH ELECTRICAL CONSTRUCTORS, INC. ULFEB I8 B 2: 46

Dy
nla (.1 1

Principal Place of Business Mailing Address
837 SOUTH MAIN STREET £.0. BOX 1050
TROUTMAN, NC 28166 TROUTMAN, NG 28166

L R

02132004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AepiedTor

56-1471460 Not Applicable
- 8 $8.75 additional
5. Gertificate of Status Desired O Feo Required

6. Name and Address of Current Reglstered Agent

I*I(SN.‘)%X\'II{L%E%KS;QEUSA%E BLVD. DO NOT WRITE
TALLAHASSEE, FL 32309 IN THIS SPACE

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

SIGNATURE
Sigaature, lyped or printed name of registered agent and fitl if applicable. {NOTE: Registerad Agent signatuie required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTCRS |
TILE CcP
MAME SHERRILL, CLINTON LYNN

STREET ACDRESS | 837 SOUTH MAIN STREET
CITY-ST-7P TROUTMAN, NC 28166

TALE \")

NAME STUTTS, RICHARD A

sTReeT ADDRESS | 837 SOUTH MAIN STREET
CITY-S5T-ZP TROUTMAN, NC 28166

THLE S
NAME MORRISON, B.L. JR.

STH 837 SOUTH MAIN STREET
cmE-E;:Dz?:ESS TROUTMAN, NC 28166 DO NOT WRITE

we | MoDoWeLL LOIS IN THIS SPACE

STREET ADDRESS | 837 SOUTH MAIN STREET
CITY-ST-2P TROUTMAN, NC 28166

TITLE

NAME

STREET ADDRESS
CITY -5T-2IP

TMLE

NAME

STREET ADDRESS
CITy-5T-2P

12. 1 hereby certify that the information supplied with this filing does not quality 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 director
of the corporation or the receiver or frustes 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 attachment with an dress, with all other like empowered.

SIGNATURE:\\@,O . ZlJeuer—~ Lois McDowell, Treas 2/16/04 704-528-5347

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNINQ OFRCER OR OIRECTOR Date Daytime Phone #




