FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FILED
Mar 10, 1999 8:00 am §
Secretary of State

03-10-1999 90252 021 ****61.25

1999

1. Corporatio

n Name

DOCUMENT # 7444

ELECTRICAL CONTRACTORS ASSOCIATION OF NORTHWEST
FLORIDA, INC.

Principal Plac

us

e of Business

201 80 'F' 5TR
PENSACOLA FL 32501

Mailing Address

201 80 'F' STR
PENSAGOLA FL. 32501
us

LT

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

201 SOUTH *F* STREET
PENSACOLA, FL LP 32501

21] 26] 09/27/1978

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ ;l 59'2072922 Not Applicable

City & State City & State . ) $8.75 additional
E‘ E‘ 5. Certifcate of Status Desired O Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
~2:| |E| m Trust Fund Contribution Added to Fees

9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent
81| Name -
KELSON, MICHELE B 82| Streel Address (P.O. Box Number is Not Acceptable)

83

84! City

asl Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the al
office or registered agent, or both, in the State of Florida, Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation's board of directors. | hereby accept the appointment as registered

indicated

officer or director of the corporation oA

Block 12

SIGNATURE:

14. | hereby certify that t

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

on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

or Block 13 if chaig

FFICER OR DIRECTOR Mike MCCDmb < Dats

e empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
aq h all other like empowered.

2-24-99

SIGNATURE Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when ainstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOC OFFICERS AND DIRECTORS IN 12 %
TMLE B {J DELETE 14TITLE PD Change  []Addiion ] =
NAME MCCOMBS, MIKE 12 NAME 5
smeeraooress) 604 CANAL ST 13 STREET ADDRESS g
CiTY-5T-ZIP MILTON FL 14 CITY-ST-20P &
TIMLE D DELETE 21 TIMLE TD [Change  [X] Addition | O
NAME MOORE, MIKE 22 NAME JOHN SANDERS

sreeTaporess| 55 SOUTH 'A* ST 23smeeTAoress 18195 KIPLING STREET

CTY-ST-2P PENSACOLA FL 24cmvstze P A 0. . -
e HPB- [ DELETE 3.1 TLE D X Change [ Addition
NAME MCCRAY, MIKE 32 NAME

streetanoress| 372 W ROBERTS RD 2.3 STREET ADDRESS

CITY-5T-2P CANTONMENT FL 34, CITY-ST-ZP

TME D~ [ DELETE 45 TIE SD BaChange [ Addition

NAME WILLIAMS, GREG 4.2 NAME

streeTaporess| 76 EAST 9 MILE RD 4.3 STREETADDRESS

CITY-ST-ZIP PENSACOLA FL 32516 44 CITY-5T-ZPP

ME —5B- [ DELETE 54TME vD Change  [] Addition

NAME LACOSTE, SCOTT S.ZNAME -
smeeraooress; 1814 BLACKBIRD LANE 5.3 STREET ADDRESS

CITY-5T-2P PENSACOLA FL 54 CITY-ST-2P

TME [ DELETE 61TME [JChange [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP ' ACTY-ST-ZP

(850) 433-5391
Daytime Phong #



