FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #H91915 01-29-2004 90105 031 ***158.75
1. Entity Name
MUNSON AND BRYAN ELECTRIC COMPANY, INC.
N ]
Principal Place of Business Mailing Address vauy Ul 6 ?0
3434 ST AUGUSTINE RD 3434 ST AUGUSTINE RD
IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
ST S KA AMT SRR AR
Suite, Apt. #, atc, Suite, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03) ‘
City & State City & State 4. FEI Number Applied For
59-2625603 Not Appiicable
Zip . __Coumw Zi? Couniry 5. Certificate of Status Desired ﬂ §8'75 Additional
N — . e e o I PRSI s e e o e -Fpa Required L .
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
pe Name
MEIDE, JR., MOSES
817 N. MAIN ST. Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City : FL | Zip Code

8. The above namad entity submits this statement for tha purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and utke ¥ applicabie. {NOTE: Ragisterad AQant signatua required when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Elestian Campaign Financing $5.00 May ge w0
After May 1. 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11

Tme DVT [J Delete TILE DPsT P& Change ». ] Addition
NAME BRYAN, JOHNNIE R. NAME M

STREET AGDRESS | 9905 MARGATE HILLS ROAD STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE, FL CIiTY-5T-2IP

TNLE DPS B4 pelte TILE [ change 1] Addition
HAME MUNSON, FRED W. NAME

STREETADDRESS | 13860 N STATE ROAD 121 STREET ADDRESS

CIvy-57-2P MACCLENNY, FL 32063 civy-53-2P

TILE {7 Detete TmE O change [T Addition
NAME — e e — P S . R I . e . R

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-§T-219

TINE [ pelete TIME (YcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TILE [ pelete TILE O change T Adctilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-2P GITY-ST-2IP

TmE O petete TITLE [0 crange  {_] Adition
HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-51-21P

12, | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Forida 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
cof the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an addresgewith all other likg gmpowered.

SIGNATURE: P /A x/ﬂ'/ S0y 36687

b TYPED GR PRINTED NAME OF SIGRENG OFRGER OR DIRECTOR Date [ Daylime Phane #




