2002 UNIFORM BUSINESS REPORT (UBR) J 18F§(I)‘(FZD8 00
an 18, :00 am
DOCUMENT #
1~ Entty Nare FO1000002146 Secretary of State
GARNET ELECTRIC CO., INC. 01-18-2002 90009 047 ***150.00
Principal Place of Business Mailing Address
1615 STATE STREET 1615 STATE STREET
SHEFFIELD AL 35660 SHEFFIELD AL 35660
2. Principal Place of Business 3. Mailing Address ' "I"ll “” I|,|} HIH III" Ilm "l” ||m II"I ’|||| "l" ||||| ||” ||||
Sui.ie. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . |Applied For
- . 63'0644997 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} g‘g"gesqlﬁfecgﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT COHPOHATION s,YSTEM ' - Street’Address (P.C. Box Number is Not Acceptable)™
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litla if applicabla. (NOTE: Registered Agent signatute raquired when reinstating) DATE
 Tarting oaramant e st 0w " | AtorMay 1, 202 Foa wil bo$5sboo | '® Eecon CampaanFrancing | $5.00 way 8o
o ’ ? : Trust Fund Contribution. O Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O Delete TITLE [ change [ Addition
NAME CROW, CHARLES NAME
smeer aonress | 105 RIVER PARK ROAD STREET ADDRESS
CITY-S7-21P FLORENCE AL 36530 CITY-ST-21P
TITLE VST O Delste TITLE [J change [ Addition
NAME HARRISON, EARL JR. NAME
streer anoRess | 261 LONGSHORE DRIVE ' STREET ADORESS
CITY-§T-2P FLORENCE AL 35633 CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-7I CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P CITY-ST-7IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute thys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeant wit ress, with all other likeErmpowered.
SIGNATURE: ___ ¢ /8/62 25439/l 2

SIGNATURE AND TYPED OR PRINTED NAME OF 7 pafd Daytime Phone #

VELGCW)

iv

CR2E034 (9/01)



