2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 657573 Apr 14,2000 8:00 am
ELECTRICAL MATERIALS INSTALLATION, INC. ecretary of State
04-14-2000 90017 043 ***150.00
Principal Place of Business Mailing Address
3711 TROUT (SLAND PL 3711 TROUT 1SLAND PL
MELBOURNE FL 32934 MELBOURNE FL 32934-8165
us ‘ us ! .
F T v IR AR A
Suite, Apt. #, atc. Suite, Apt. #, elc. ' h DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FE! Number Applied For
59.1999567 Not Applicable
Zie Country Zp Country 8, Cerlificate of Status Desired O ?g'gil;‘g:;ﬁ"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
L Narme . R
gﬁ%ﬁ%ﬁgﬁﬁ&iﬁ Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32934
\ City FL Zip Code

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.

WILBURN, TYRONE LEE PRESIDENT

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable {NOTE: Registarad Agant signature required when reinstating) DATE
9. This lc.orporatipn is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. Atter MAY 1, 2000 Fee will be $550.00 Teust Fund Contrioution. O Added ta Feyes
(See criteria on back) C Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS ' 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE [ Change (] Addition
NAME WILBURN, TYRONE LEE NAME
sreer aporess | 3711 TROUT ISLAND PL STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-ST-2IP
TITLE D {J Delete TITLE O] Change ] Acditicn
NAME WILBURN, TYRONE LEE NAME
streer anoaess | 3711 TROUT ISLAND PL STREET ADDRESS
CITY-ST-ZIP MELBOURNE FL CITY-§T-2IF
TITLE ST T [ Delete mimEe - .—~[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZIP
TLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-szp |0 CITY-ST-2IP
TITLE B 1 Delete TITLE O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-5T-21P

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

13. | hereby certify'thal the infg
k g and accurate ‘a_nd that my signature shai! have the same legal effect as if made under oath; that | am an officer or director

indicated ch this report orSup

of the corporation or the yeceivé J {enexecute sport as required by Chapter 607, Flerida Statutes; and/hat my name appears in Block 11 or Black 12 if
changed, or on an attaghmeit , ftHer like e red. : Yy
. a2
el il = Fs oo o5
SIGNATURE: SN AL DV S UTYRONE LEE WILBUR 3al/731~6boe’S™
PED/OR PRINTED NAME OF SWHING OFFICER OR DIRECTOR Date ! Daytime Phone #

e

CR2E034 (9/99)



