2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # FO0000006919 Apl' 02, 2004 08:00 AM
1, Eniity Name Secretary of State
MEADOWS ELECTRICAL CONTRACTING, INC.
Principal Placs of Busmness - Matting Address )
3189 S. SAGE AVE. - 319 S, SAGE AVE.
MOBILE AL 33606 -7 ' MOBILE AL 33606
P
: | e
2. P;:ngga%Place of Business 3. Maiing Adcress ; 2} 5’4 g ,H
Suite, Apt. #, efc. - Sue, Apt # alc. MOGCRE CROE034 (11/03)
Cily & Siate City & Sle - 4. FEI Nurrier Fopied For
63-117450% Nox Aopiicabla
Zwe Couniry Zip Ceunty 5. Certfiicate of Status Desred [ fg'gfq Additieral
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Hegistered Agent
MNarre
?%%Gg EHR%RREE E Srraet Address (P.Q. Box Number is Not Acceptable) T
GilLF BREEZE FL 32563
City FL l Zw Cade

8. The above named entity submits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligatons of registered agent.

SIGNATURE . . . o .
Sgnaiuea, typad or paatec nama of ragistarsd ageat and Sitle i appiicable {NOTT Regisierad Agen Signatre required when sensianng) DATE
FILE NOWE FEE IS $150.00 . .
: 9. Elect g S
Afer a5, 2004 Fee wil be $550.00 Gl Corpwgn Srarcos ) $5.00 by 2o
Make Check Payable to Florida Department of State )
10, OFFICERS AND OIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN £
THLE PST 3 Delete TILE [ Change [T Adoien
HAME MEADQWS, RICHARD F HANE AN NS
STAEETADORESS | 319 8. SAGE AVE. STREET ADDRESS r14 ;'lfj;: 284‘?%ﬂﬁ§§§ﬂ 10 150.00
ory-sT-29 | MOBILE AL 33606 - § crv-si-p - Far? R .
TLE [ peiste THTLE 1 change [ adaition
NARYE REME
STREET ADDRESS $TREET ADDRESS
Giry-ST-29 £iTY-ST- 2P
e ] petete WIE £ Change [ Addition
NAME HANE
STREET ABDRESS S3REET ADDRESS
Cav-37-2P ClTY-57-21F
THLE 3 petste THLE Tithange 3 Acdition
NAME HANE
STREET ADGRESS SIREET ADDRESS
CiTY-ST-2P oY -5t 2P
THLE 1 paiete L ) Change 3 Additien
RAME NAME
STREET ABBRESS STREET ADDRESS
CTY-5T-2P oY -57- 2P
TILE 1 petete TILE ] Change [ Additien
NAME NAME
STREET ADDRESS STREFT ADDRESS
TIY-57-29 CITY-5T- 2P

12. | hereby certify that the irformation supptied with this filing does not qualify for the exemation stated in Section 119.07(3)(), Florida Statttes. | jurther certify that the informalion
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporaton or the recewver o irustes empowsreg 1o execute this report as requivad by Chapler 607, Florida Statules; and that oy name appears in Block 1G or Block i1
changed, or on an attachment with an geidégs, with Ml other ke empowared.

f ;2 Q/ . _3/;. (é ¥ 207 AT - OO0
I AND TYPEOOE PRINTED NAME OF SICNING OFFICER Of HASCTOR L= Py s e 3

SIGNATURE:




