FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 25.2002 8:00 am

DOCUMENT # H91915 Secre,tary of State

1. Entity Name

MUNSON AND BRYAN ELECTRIC COMPANY, INC. 02-25-2002 90062 001 ***158.75
Principal Place of Business Mailing Address

3434 ST AUGUSTINE RD™ 3434 ST AUGUSTINE RD

JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

R R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2625603 Not Applicable
Zi Count Zi Count iti
P mry P ountry 5. Certificate of Status Desired g $8'75 Addntlonal
Fee Required
6. Name and Address of Current Registered Agent _ - 7. Name and Address of New Registered Agent

Name

MEIDE, JR., MOSES
817 N. MAIN ST.

Street Address {P.O. Box Numker is Not Acceptable)

JACKSONVILLE FL 32202

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or Seth, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable (NCTE: Registered Agent signature reguired when reinstating) DATE
N . . e . i . '
9. This corporation s eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 - 10. Eletion Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
o Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payahle to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVt O Delee TILE (] change  [) Addition
NAME BRYAN, JOHNNIE R. NAME
sTReer a0REsS 19905 MARGATE HILLS ROAD STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL CITY-ST-2P
TITLE DPS O oelete TITLE [Jchange O3 Addilioﬂ
NAME MUNSON, FRED W. Name
sTReeT 400RESS | 13860 N STATE ROAD 121 STREET ADDRESS
om-sT-2P | MACCLENNY FL 32063 CITY-ST-2IP
“TME ! O bilete ST T T T T T T T T [ Ctange— [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
T [ Detete TILE [T change 3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e 3 Detete TILE [T] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

13. { hereby certity that the information supplied with th\s filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementai report i
of the corporatlon or the receiver or trusteg "-,u

SIGNATURE S ORAN Y L - AN S 1/15/02 (904)396-6689

i aed accurate and thag my signature shall have the same legal effect as if made under oath; that [ arm an officer or director
d 10 exeaite this repg waired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

SIGMATURE AND TYPED OR PRINTEQMIAME CF SIGNING QFFICER OR DIRECTOR Date Daylime Fhona #

|

CR2E034 (9/01)



