FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

LPSEGiU

AV

DOCUMENT # . 657573 ecretary of State
1. Entity Name 04-11-2003 20146 004 ***150.00
ELECTRICAL MATERIALS INSTALLATION, INC.
Principal Place of Business Mailing Addrass
1945 CIRCLE DR 1945 CIRCLE DR
MELBOURNE FL 32904 MELBOURNE FL 32004
- : | T
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, atc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
59-1999567 Not Applicabia
Zip ) Country dpet s — "~ Country 5, Certificate of Status Desired ! l:]r '$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILBURN, TYRONE LEE Street Address (P.0. Box Number is Not Acceptable)
3711 TROUT ISLAND PL ]
MELBOURNE FL 32934
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligaticns of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agenl and title if applicabla. {NOTE: Ragislared Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N
L Fi
5, After May 1, 2003 Fee will be $550.00 et G ey 35,00 May e
Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
Tiris PST O velee TME O Change [ Addition
NAME WILBURN, TYRONE LEE NAME
street aporess | 3711 TROUT ISLAND PL STREET ADDRESS
CITY-ST-2Ip MELBOURNE FL CITY-ST-2P
LE D O Delete MLE (7 Change [T Addition
NAME WILBURN, TYRONE LEE NAME
STREET ADDRESS | 3711 TROUT ISLAND PL STREET ADDRESS
or-st-ze | MELBOURNE FL , - - cTy-st-zP ST - - -
TME M [ ekete TTLE [I Change [ Addition
NAME OLIVER, CRAIG A NAME
STREET ADCRESS { 3032 ONTARIO DR WEST STREET ADDRESS
CITY-ST-2# MELBOURNE FL 32935 CITY-$7-21P
TTLE VP ‘ O blets TLE : [ Change [ Addition
NAME WILBURN, JOYCE A NAME
STREET ADDRESS | 3711 TROUT ISLAND PL STREET ADDRESS
CrY-ST-Z)P MELBOURNE FL CITY-ST-ZIP
TITLE ] Delete TILE O cChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS k
CITY-ST-7iP GITY-§T-ZIP
TITLE 3 Delete TILE [ Change T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the informafjon supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport 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 directar
of the corparation ar the receveror trustee empowered je-execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 -

changed, or on an attachmeht withan address, with rhke mpowere; .
SIGNATURE: __ =< PE é@gﬂg& /10 /bs 22/-733~€c0s

SIGNA'I?E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR / / Date Daytime Phone #

CR2E034 (10/02)




