a1

CO;':{(;D;;O& FLORIDA DEPARTMENT OF STATE Feb 2 1 ) 1 999 8 : 00 am
Katherine Harris
ANNUAL REPORT o Secretary of State
1999 DIVISION OF CORPORATIONS 02-21-1999 90013 030 ***150.00
1. Corporation Name 8 1 9733
DAVIS ELECTRICAL CONSTRUCTORS, INC
Principal Place of Business Maling Address ”"Il' "‘I“‘III II””II" "l" "" lml Illl“ml lll” Illll llli“m
429 N. MAIN ST. 429 N. MAIN ST
P O BOX 1907 P O BOX 1907
GREENVILLE SOUTH GAROLINA 29602 GREENVILLE SOUTH CAROLINA 29602 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
(07/20/1966
2. Principa! Place of Business 2a. Mailing Address 4. FE! Number Applied For
u 26] 570474303 ot ppicstie
Suite, Apl. #, efc. Suite, Apt. #, etc. ! . $8.75 Aaditional
;2—[ }2—?| 5. Certifcate of Status Desired O Fee Required
City & State City & State §. Elaction Campaign Financing o $5.00 May Be
?3} - Eﬂ] T et - =  ————|~- -Trust Fund Contribution - Added to Fees—
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 LE] 30 Personal Property Tax. Oyes [One
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81! Name
1 CDRPORAT'ON SYSTEM 82| Street Add (P.0. Box Number is Not A table)
e ress (P.O. Box Number is aptable
1200 S. PINE 1SLAND ROAD " : ot focer
PLANTATION FL 33324 8
84| City FL Jaj Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the carparation’s board of direciors. t hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typed or printed nama of registered agent and title If applicable (NOTE' Registered Agent sig required when i DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO DFFICERS AND DIRECTORS IN 12
TIME PT B DELETE 14 TME [lChange  []Addition
NAME STEPHENS, J. M 12 NAME
smeeTanoress) 124 SEVEN QOAKS DR 12 STREET ADDRESS
CY-$T-2P GREENVILLE SC 14CITY-ST-2IP
TITLE | parsrovt [ DELETE 21 TIMLE [ClChange  [] Addition
NAME SUMEREL, W MB 22 NAME
streeTanoress| 129 BRIDGETON DR 23 STREET ADDRESS
CITY.ST-2IP GREENVILLE SC L4 CITY-ST-2P
TIMLE Vs o oeErE | Rstme []Change __ [ Addition
NAME HUGHES, J LOWELL 32NAME
street anoress| 305 SILVER CREEK RD 33 STREET ADDRESS
CITY-ST-2F GREER SC 34, CITY-ST-7P
TME TrLpasuns [] DELETE 41TME OJChange [ Addition
NAME bAanmes Digow & 4.2 NAME
STREETAUDRESS| s orp su 2y Ha e s A 43 STREET ADDRESS
CiTY-$T-2IP Ay, S C _2FLI] 44CITV-5T-2P
TTLE 1 DELETE 51 TILE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-8T-2IP 54 CITY-ST- 2P
TME ] DELETE 81 TITLE [OChange [ Addition
NAME 6.2 NAME
$TREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

- LJCOUIRED S-&-59 §& 5 250258

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date . Daytime Phons #




