FOR PROFIT CORPORATION
UNIFORWM BUSINESS REPORT (UBR)

FILED
Jan 18, 2005 8:00 am

DOCUMENT # F02000005738

1. Entity Name
NEW SOUTH ELECTRICAL CONSTRUCTORS,

INC,

Secretary of State

01-18-2005 90107 030 ***150.00

50003311

KR Maiilngr Address
PO BOX 1050

2. Principal Place ofVBusiness
837 SOUTH MAIN STREET

Suite, Apt. #, etc. Suite, Apt. # etc.

wE ot e
' Py

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEl Number Applied For
TROUT'MAN NC TROUTMAN, NC 56-1471460 Not Applicable

Zip Country Zp Country ‘ _ $8.75 Additional
28166 us 28166 us 5. Cerlificate of Status Dasired D Fee Required

Name

CRAIGC J. KNOX

7. Name and Address of Current Registered Agent

Sireet Address

229

P.0O. Box Number is Not Acceptable)

PINEWOOD DRIVE

YY1 1 AHASSEE

AL |%%%03

.accept the obligations of registered agent.
SIGNATURE

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

ks Check Payable.to Florida Deﬁar{men

Signature, typed or printed of regislered agent and tlg 1 applicable. . (NOTE; Regisiered Agent signalure required when reinsiaing ) DATE
January:1/-May 1 Fec'is $150.00 . ’
Aﬂo?’May 1.yFee 15 $550.00 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. [[] AddedtoFees

10. OFFICERS AND DIRECTORS

nme PRESIDENT

NAME CLINTON LYNN SHERRILL
STREETADDRESS 837 SOUTH MAIN STREET
CITY-ST-ZIP TROUTMAN, NC 28166

nme VICE PRESIDENT

NAME RICHARD A STUTTS
STREETADCRESS 837 SOUTH MAIN STREET
CITY-ST-ZIP PROUTMAN, NC 28166

TME SECRETARY
NAME B. L. MORRISON, JR.
SYREETADDRESS 837 SOUTH MAIN STREET
CITY-ST-ZP TROUTMAN, NC 28166

TIE TREASURER

NAME LOIS MCDOWELL

STREETADDRESS g37 SOUTH MAIN STREET
CTY-5T- 2P pROUTMAN, NC 28166

TITLE

NAME

STREET ADDRESS
CITY-87-ZiP

TILE

NAME

STREET ADDRESS
CITY . 5T-2ZIP

$STREEI' ADDRESS
Cl

=

12. ) hereby certify that Lhe information supplied with this filing does not qualify foc the exemption stated in Seclion 119, 07(3)(1) FIOnda Sl.alulas | \‘unher cemfy that the infgrmation
indicated on this report or supplemental repont is frue and accurate and that my signature shall hawe the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receuuec or trustee empowared to execute this report as require¢ by Chapler 607, Florida Statutes. and that my name appears in Block 10 or on an

altachment with an aauress all other empowerad.
SIGNATURE: o 1 Doldeed, Lors)/\boweu “TReas (3 1404 704.538.53¢4]
SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #
s COFFEY, LOVINS & COMPANY, PLLG
3W1140 1.000 A L \D ¢t R \"\.\}O\, 56-1820162



