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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Feb 14, 2003 8:00 am

117

R)

Secretary of State

01-17-2003 90046 033 ***150.00

DOCUMENT #  F00000001337 IR
1. Entity Name

BOLUN ELECTRICAL CONTRACTORS, INC.

Principal Place of Business Malling Address

785 GREAT SQUTHWEST PARKWAY 785 GREAT SOUTHWEST PARKWAY

ATLANTA GA 0336 ATLANTA GA 0336

2. Principal Place of Business

3. Mailing Addrass

A AR L

Suite, Apt. #, elc.

Suite, Ap1. #, atc.

[0 CHECK HERE IF MAKING CHANGES

City & Siate City & Stale 4. FEI Number App¥ed For
i NOT APPLICABLE Not AppTcabia
i Country ap Country 5. Ceriificate of Status Desired [ ?g-;"?q L-:’::‘:ti‘“"m'
A 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - - e e — — S Nam? o
_|_ _WILSON, MICHAEL K ESQ. S MU ooy W wwiry=P - ST sy Y7y R poer oy X ST e ——————
301 E-PINE STREET, SUITE 1400
ORLANDO FL 32801-3068
‘ Ciy . FL I Zip Code

the abligations of repisterad agent.

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ) am familiar with, and accepl

SIGNATURE

i

Signature, ypad o printed reme of registensd agent and Utka 4 appiicable.

(NOTE: Fiagistared Agent signalure raguirtd when reingtaling)

DATE

FILE NOWIt FEE IS $150.00
=A'ner May 1, 2003 Fee will be $550.00
Make é}\eek Payable to Florida Department of State |

9. Election Campaign Financing
Trust Fund Contributign.

$5.00 may 8o
Addad 10 Fees

ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 11

0. “OFFIGERS AND DIRECTORS 1. _
e PC O Delete v Clchange [ Addition | &
NAME BOUN, ROGER D .- =
sThex aovkess | 4600 HIRAM LITHIA SPRINGS RD g
anv-s-z¢ | POWDER SPRINGS CA 30127 i
g S . PR el Secretdn - Tredsurer O carg_ORCRdstien | &
HAME BOLIN, JENNIFER STevenr Deen

soeey aoovess | 4600 HIRAM LITHIA SPRINGS RD- Drs Gt Soules’ rlcy

onv-si-2¢ | POWDER SPRINGS CA 30127 . A anin, 68, Foz3L

HLE [ Delete ! J Change [ Addition

" | SIREET ADDRESS. o - R ST ApoRESs ™| T T T T - .

CITY-81-2P ciry-S1-4p

TIMLE [ Dekete TME [Jchange [ Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CIY-sT-2F CITY-S1-21P

TME T Delste TILE [ Changa - [J Addition

HAME ! NAME

STREET ADDRESS STREET ADDRESS

ciry-ST-2F CITY-ST-2IP

e " O Delete me [ cChange [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

SIGNATURE: SIGNATU

12. | hereby cerlily that the information supplied with this filin
indicated on this report or supplemental reporl is true an
of the corporation ar the receiver of trustee empowered 19 execute this report as requ
changed, or an an attachment with an addrass, with all other like empowered.

RE REQUIRED

does not quallly for the exemption stated in Section 119.07(3)(, Florida Statutes. | furiher certify that the infermation
accurale and that my signature shall have the same laga! effect as if mads under cath: that | am an officer or diracior
ired by Chepter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

UBea

- ad‘i- ‘Jfﬂﬁb i

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

, 'LL::I% Jod

Oayticns Fhaoa #




