-~ 2004 FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) —= Feb 06, 2004 8:00 am

DOCUMENT # F02000001388 Secretary of State
1. Entity Name
B 02-06-2004 20009 015 ***150.00

VULCAN ELECTRIC CO., INC.
Principal Place of Business Mailing Address
1345 BLAIR FARM ROAD 1345 BLAIR FARM RQAD -To- T
ODENVILLE AL 35120 ODENVILLE AL 35120

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 11/03)

City & State City & State 4. FEI Number Applied For

63'1 1 12750 Not AppIiCable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

C e e e - = . Name e cm _—— -

EBESSgé\)%g'EéﬁhﬁEYE Street Address (P.O. Box Number is Not Acceptable)

DEBARY FL 32713

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatura. typed of prinfed name of registered agent and title if applicabie. (NOTE: Reqistered Agenl sigrature requred when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE crP (1 Delete e D chenge 3 Addition

NAME DESHAZQ, ARTHER D NAME

STREET ADDRESS (306 FRIAR LN STREET ADDRESS

CHTY-ST-2IP LEEDS AL 35094 CITY-ST-ZIP

TITLE VCV O pelete TITLE O Change [ Addition

NAME STEWART, MARK NAME

STREET ADDRESS*| 7503 HINES LANE STREET ADDRESS

CITY-5T-2iF PINSON AL 35126 CITY-ST-2IP

TIiE [ M felete TITLE g WX Change [ Addition
© T |TamET 5 ~|FERRIS; LISA - = - - S HAME - T aEa A - - - .- - R

STREET ADDRESS | 1395 MOUNTAIN VIEW ROAD STREET ADDRESS ‘SteWari-: ! Mark

7503 Hines Lane

CITY-5T-21P SPRINGVILLE AL 35146 CITY-ST-7IP Pinson. Al1-~35126

T T O Delete e ’ [} Change [ Addition

NAME DESHAZO, ART NAME

STREET ADDRESS | 306 FRIAR LN STREET ADDRESS

CITY-ST-2P LEEDS AL 35094 CITY-ST-2IP

TMLE 1 Delete § e [ Changa  [] Addition

NAME NAME

STREET ADDRESS ' . STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TLE [ pelete TILE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CITY-ST-ZIP

12. | hereby certify that the information supgplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Flerida Statutes. | further cCertify that the information
indicated an 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other like empowered.
SIGNATURE: /MZ ; 4%‘1—- /-A3-0 ¥ 20$-629-7873

;n'mﬂms ARD TYPED OR PRINTED KMME OPSIGNING OFFICER OA DIRECTOR Date Dayime Phone #




