2002 UNIFORM BUSIN

ESS REPORT (UBR]

DOCUMENT #

FO1000002956

FILED
Apr 01,2002 8:00 am
ecretary of State

1415290

1. Entity Name .
Hoakok =
ERNEST P. BREAUX ELECTRICAL, INC. 04-01-2002 50657 014 **=150.00
Principal Place of Business Mailing Address ',
PO BOX 11640 PO BOX 11640
NEW IBERIA LA 705621640 NEW IBERIA LA 70562-1640
2. Principal Place of Business 3. Mailing Address ”ll“" “ll ||||1 ”I“ Ilm |||l| ||l“ mu ||||| “m m INI |u| ’Il'
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
74'2916899 Not Applicable
Zip Country &ip Country 5. Cortficate of Status Desired [ $8-719 Additional
- - P _ . Fee Required .
6, Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORAT'ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ;
PLANTATION FL 33324
City FL l Zip Code
*| 8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, cor both, in the State of Florida.
L SIGNATURE :
’ Signalture, typsd or printad name of registerad agent and titla if applicable NOTE: Registergd Agenl gigpaturs required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible ! et . ) .
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. %ﬁz:I?::r%agg;ﬁsui::ncmg fdsd'gqob’;aa‘;:e
(Ses criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE c [ Delete TILE [ Change [ Addition | &
NAME BREAUX JR, ERNEST P . NAME e .
STREET ADDARESS | 2812 BROKEN ARROW RD. ) STREET ADDRESS §
CITY-ST-7IP NEW IBERIA LA CITY-ST-2IP W
il
TmE CEO R@emg TILE ClCrange  [J Addition | G
NAME RAMM, H. DAVID NAME
STREET ADDRESS | 1800 W LOOP SOUTH #500 STREET ADDRESS
_pemest-2e ) HOUSTONTX e e e e e e e e e O ST R ) m me som <o e ora N = =
TITLE D E Delete TLE [ Change [ Addition
NAME MUELLER, BEN NAME ‘.
STREET ADORESS 1800 w LOOP SOUTH #500 STREET ADDRESS
CITY-ST-ZiF HOUSTON TX j CY-sT-zip
THLE v O Delete TNLE D change £ Addition
NAME WOMBWELL, JOHN F NAME
STREET ADDRESS | 1800 W LOOP SOUTH #500 STREET ADDRESS
CITY-57-2IP HOUSTONTX CITY-ST-21P
e v 1 Detete TIMLE [ Change [ Addition
NAME BYROM JR, JORN PRESTON NAME
STREET ADDRESS | 2812 BROKEN ARROW RD STREET ADDRESS .
CITY-ST-7IP NEW IBERIA LA CITY-ST-2IP
TITLE P ] Delete TILE [ Change [ Addition
N BREAUX, PHILLIP NAME
STREET ADDRESS | 9812 BROKEN ARRCW RD STREET ADDRESS
GITY-S7-21P NEW IBERIA LA CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector

of the corporation or the receiver or trustee emp
changed, of on an attachmqnt with #address, wi

SIGNATURE:

all other like empower:

ered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND wpwn\mmzn NAME OF SIGRJNIG OFFICER OR DIRECTOR

Date Daytime Phone #




