FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

i1

16 ook
DOCUMENT # F02000000720 04-16-2004 90128 004 150.00
1. Entity Name
V&M ELECTRIC, INC.
Principal Place of Business Mailing Address
43336 JONES RD PO BOX 1604
BAY MINETTE, AL 36507 BAY MINETTE, AL 36507 0 4 5 5 9 7
P SEES I\IIHIIN\IIVII\I\lIIU!IIH\IIMIIH!IINIIﬂHIIllHII\IIHIIIIHII\
Suite, Apl. #, etc. Stite, Apt. #, etc. 04132004 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
63-1202370 ' Not Applicable
o _ Ny ,Co}jnﬂ'y CRENESEPY I le N ol o -ACOL!"JE-— R N Cemﬁcat.e_of;status Desirnd,;_;_lzlz_ﬂ_geaa Zssql‘;?edg"’na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BEAVER, SCOTT
65 STAR LAKE DR Street Address {(P.0. Box Number is Not Acceptable)

PENSACOLA, FL 32507

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changding its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and fitle i applicable, {NOTE: Reglistered Agent signature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 4. Election Campalgn Einancing 0 $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
FILE P I Delete TLE |§ZChange [ Addition
N VICK, GRAY M NAME V\d!. Gray ’25 B D
STREET ADDRESS | 107 RABUN ROAD STREET ADDRESS 4333 L JON 1
CITY-ST-7P BAY MINETTE, AL CITY-ST-2IP 'Em.q M n&'\-’b 1 Pfl- '5b5—0
TLE O elete e = {JChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
__C_FFY‘ST-IIF: . GITY-ST-2IP
TLE 3 Delete TmE ’ - e OJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-2IP
TITLE ’ O Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-2IF CITY-ST- 2P
TILE ] Delete TIE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TITLE O Detate TIME O Change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, 1 heraby certily that the information supplied with this filing coes ngh qualify for the exemption stated in Section 112.07{3)(}), Florida Statutes. | further certify that the information
indicated or: this repent or supplemantai report is true ané:l aggurgle and that my signature shall have the same legal effect as it mads under cath; that | am an officer or directar
of the corporation of the receiver or trustee empowered to ghaclie this repent as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeniegh an address, with 3 othér |ife empowared,

SIGNATURE: 7, Geay M.\ 4-13-04 251-980-0130

smu.nunjﬁunnvpen or PRINTED NAM1OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

Apr 16,2004 8:00 am

e e

i



