2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 657573

1. Entity Name

ELECTRICAL MATERIALS INSTALLATION, INC.

A

3

Principal Place of Business

3711 TROUT ISLAND PL
MELBOURNE FL. 32934

Us us

Mailing Address

3711 TROUT ISLAND PL
MELBOURNE FL 32034

2. Principal Place of Business

19495 CieCLE DR. ey

3. Mailing Address

S Crclk

PR,

Suite, Apt. 4, ste.

Suite, Apt. #, elc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90190 009 ***]158.75

AT M ERAR RO

DO NOT WRITE IN THIS SPACE

City & State -
Med bovawiE,

FC

City & State

FC.

4. FEi Number

Applicd For

58-1909567

Mot Applicable

BrEVand

2289049 -

izl bo wm/E’,

f%?oq

Countr
BREUVAd

5. Certificate of Status Desired

E/ $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILBURN, TYRONE LEE
3711 TROUT ISLAND PL
MELBOURNE FL 32934

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FIL t Zip Cade

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

SIGNATURE

Signature. typed or prinied name of registered agent and title i apglicakic

(NOTE: Registerec Agent signature required when reinstaing)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so. |‘§/

FILE NOW!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) Make Check Payable to Departmant of State frust Funa Contriouton. s Adced o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PST [ Delete TITLE M o . [] Change XAnmt,on
NG WILBURN, TYRONE LEE NawE OLIVER, CRATY ALAN
STREET AODRESS | 3711 TROUT ISLAND PL STREET ADDRESS 303 (.S/\)T)A Rio C&. LUEST;
orv-st2¢ | MELBOURNE FL S| ME hooms  Ft. 3RF3S
1ITLE D [ Delete TILE 7 Ol Change ] Addtion
NAME WILBURN, TYRONE LEE NAME
STREET ADDRESS | 3749 TROUT ISLAND PL STREET ADDRESS
CITyY-$T-2IP MELBOURNE FI. CITY-8T-2IF
TIHLE 7 Defete TITLE A4 P . [] Ghange B@dition
MAME NAME \AJ;LbU'Z "~ J oyC F AN.\J
STREET ADDRESS STREET ADDRESS 3740 TRovF SC /—lﬁ"d Pc.
CITY-ST-2IP CITY-ST-2P Y Ry

¥ llcl-—-l/v\.ll"""l) T —

THTLE 1 celete TIME [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7P
TILE U Delete TITLE [ Change [ Addition
NAME HAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1}, Florida 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 dircctor
of the carporation or the geceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an afta

SIGNATURE:

ent with an address,with all other lik

owered.

fNATURE AND TYPED OR PRINTED NAME OF

SIGNING OFFICER OR DIFECTOR

. Nyponr Lie L}?Lbu,w ;*/éc}/_?f 224-733~LooS

Daytime Plore 1

0080206

CR2EQ34 {10/00)



