FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Ms?c’r%ltalz‘)?%?} g;{g?eam

DOCUMENT # P01000118279 05-01-2003 90394 031 ***150.00

1. Entity Mame

BRYAN ELECTRIC OF NORTH FLORIDA, INC.

Principal Place of Business . Mailing Address
11855 N MAIN ST. SUITE & 11855 N MAIN ST, SUITE 6
JACKSONVILLE Fi 32218 JACKSONVILLE FL 32218

e VMMM

MY DY Ouual QU] WU - W Quua\ U,

Suite, Apt. #, etc. Suite, Apt. #, efc. tp CHECK HERE IF MAKING CHANGES

B e, Lo L L Y o
City& State % _City & State 4. FEI Numberm S VUATH| [Applied For
L AON % Mot Applicable

L

Zip Country Zip Country - . 8.75 Additional
m \.E) ﬁ;})&\ Baa\g O.A\Ja\ 5. Cerlificate of Status Desired O ?ee Ftequirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADAMS, MICHEALYN C.- T Tt Street Address (P.C. Box Number is Not Acceptable)

1112 THIRD STREET

SUITE 7

NEPTUNE BEACH FL 32266 City FL | ZipCoce

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed mand title it applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
k]
FILE NOW!!! FEE 1§ $150
) . Electi ign Financi
After May 1, 2003 Fee will 550.00 ® Trizflgﬂn?gfn??;uu:: e O id%&%%ﬁ? °
ffake Check Payable to Florida Department of State” '
0. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME” P 3 petete TITLE @ UChange [] Addition
wne’ | BRYAN, ROBERT s o e g est
sTreeT aooress | 11855 N MAIN ST, SUITE 3 steeeT ADoRESs. | YL \OLR Qi
r
erv-stze | JACKSONVILLE FL 32218 m-se | IO L zeaG »
e s T Delete e @ ® change [ Addition
HAME BRYAN, AMBER NAME NGO Bl
sweztaoess | 11855 N MAIN ST, SUTE 3 cvee o | Lo~ Wk DA Aoce Lt
GITY-ST-21P JACKSONVILLE FL 32218 Cliy-5T-21P m . "4.‘L B&&\&
TITLE 3 Delete TITLE [ change [ Adaition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TIMLE 7 Delele T [JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§T-71P . GITY-81-2P
TITLE ] Delete TITLE [ change [ Addition
NAME NANE
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
ThLE 3 Detete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ) CITY-5T-7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowerad.

L SIGNATURE:

Daytime Phone 4

%

CR2E034 (10/02)



