2003 FOR PROFIT CORPORATION
‘UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

wzionnn W

DOCUMENT # FO1000002956 Secretary of State
]
3. Entity Name 03-24-2003 90128 007 ***150.00
ERNEST P. BREAUX ELECTRICAL, INC.
Principal Place of Business Mailing Address
PO BOX 11840 PO BOX 11640
NEW IBERIA LA 70562-1640 NEW IBERIA LA 70562-1640 i
2. Principal Place of Busingss 3. Mailing Address H""" ”H Ilm ”II’ "m "m Ilm "m "“I Nm [Im I'"I I"Hm
Suite, Apt. #, etc. Suite, Apt. #. efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 74'2916899 Applied For
Not Applicable
ZIp Couniry Zip ountry 5. Certificate of Status Desired O $8'75 ﬂ.‘dd't’o"af
Fea Required
B 6. Name and Address of Current Registered Agent 7. Name and Addiess of New Registered Agent
Name
CT CORPOHATION SYSTEM Street Add (P.O. Box Number is Not A table)
ree ress (P.O. 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. | am familiar with, and acecept
the obligations of registered agent.
SIGNATURE
Signature, typad or p_rinlad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i
FILE NOWIl! FEE I.S $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Departrient of State
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ O pelete TRLE [Jchange [ Addition .%
NAME BREAUX JR, ERNEST P NAME =]
streeT aonkess | 2812 BROKEN ARROW RD. STREET ADDRESS g
CTY-ST-2P QEW IBERIA LA CITY-ST-21p 2
" o
TILE v \Xnere{e TITLE T Change [ Additicn S
NAME WOMBWE HN F NAME
STREET ADDRESS | 1800 OP SQUTH #500 STREET ADDRESS
cmv-st-2r | H SCmvostze. | . 3 3 _
TITLE i N O belete TITLE O change [ Addition |
© NAME BYROM JR, JOHN PRESTON NAME
sTReeT aporess | 2812 BROKEN ARROW RD STAEET ADDRESS
cov-st-ze | NEW [BERIA LA CITY-5T-2IP
TITLE P O Delete TITLE [Jchange [ Addition
HAME BREAUX, PHILLIP NAME
streeT aooress | 2812 BROKEN ARROW RD STREET ADDRESS
orv-si-2p | NEW IBERIA LA CITY-5T-2P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-SF-2IP CHY-ST-2IP
FLE 7 Deiete e [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-SI1-2IP
12, | heraby certify that the information supplied with this ﬁliné:; 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 (hat my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation ar the receifer or trustee empowereg! to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Yvith an addrsss, with aljother like empowered.
NUQT IR ARE M o> j/gj,; ( / £ P2
SIGNATURE: ___ S}Z Y = / 3>Y Ze - 414>
SIGNAWURE AND TYPED OR Gin}so fAmEOF smmMHcen OA DIRECTOR /[ pae Daytime Phona #
[




