2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (unn) Apr 18, 2003 8:00 am ¢
DOCUMENT # 568782 ecretary of State
1. Entity Name 04-18-2003 90167 013 ***150.00
INTERNATIONAL ELECTRICAL CONTRACTING SOUTH, INC.
Principal Place of Business Mailing Address
3003 SE ST LUCIE BLVD 3003 SE ST LUCIE BLVD
STUART FL 34997 STUART FL 34997
2. Principal Place of Business 3. Mailng Acdress H"Ill IH'I |l|’l ]I“‘ ’Im 'I"I Im M‘[ m" I‘Iu III“I““ ||||H||‘
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 336 Applied For
59—1819 Mot Applicable
Zi C i iti
s ountry Zip Couniry 5. Cerliticate of Status Desired d $8‘75 Addltlonal
. Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
prp— — e — D e e e e T = e — Tt E T Tl S
BRYAN C JOSEPH Sireet Add {P.O. Box Number is N IIA table)
reel ress (P.O. Box Number is Not Acceptable
3003 SE STLUCEEBLVD -
STUART FL 34997
City FL Zip Code
8. The above narmed entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
* Signature, typed or prinied name of registarad agent and Lite if applicable. (NCTE: Registared Agen signature required when reinstating) DATE
B FILE NOWI!! FEE IS $150.00 ’
_ . Eleati ) ) )
. After My 1,2003 Fee will be $350.00 B b G 7 Ry o
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE ) PD ) 3 Delets TITLE [ Change  [] Addition __g_
NAME BRYAN, C. JOSEPH NAME =]
smeer anoress | 3003 SE ST LUCIE BLVD STREET ADORESS g
cov-st-ze | STUART FL 34997 oITY-S1-7IP S
‘ . . w
TITLE [ VP . [ Detete TITLE [JChange [ Addition o
NAME_ BRYAN, SHARON H. HAME
stheer aooaess | 3003 SE ST LUCIE BLVD STREET ALDRESS
ov-st-ze 5| STUART FL 34997 CTY-5T-2IP
me . (TS o Ooetete, .. §ome | _ el _ .. Oecnange _ O addition
nave - | BRYAN, SHARON H. 7 NAME
swree aooress | 3003 SE ST LUCIE BLVD STREET ADDRESS
crv-sr-zp | STUART FL 34997 CITY-ST-21P
TIME VP O pelete TITLE [ Change [ Addition
NAME BRYAN, JAMES C NAME
streer anoress | 571 SW SQUIRE JOHNS LANE STREET ADDRESS
erv-stze | PALM CITY FL 34990 CITY-ST-2IP
TITLE O pelete TITLE [ change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE ] pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify thakihe inforETo supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or bupplemeptal report is frue 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 rekgiver or tlustee empowered to execute thjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpewg with ah address, wipn alt other like e 0?
Dty fofes: W, uﬁ%‘%/,dw, ¢/ﬁ (277)
SIGNATURE: YA AR o1 ) > )1’7—51'6
SIGNATURE ANDTYFE%H PRINTE@ NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prehe #



