FILED
2003 FOR PROFIT CORPORATION Feb 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  FO2000006132 g
1. Entity Name AN, 02-13-2003 90232 006 ***150.00
RECORE ELECTRICAL CONTRACATORS, INC.
Principal Place of Business Mailing Address
1708 SPARTA CQURT P.O. BOX 1972
GASTONIA NG 28052 GASTONIA NC 26053
SEN— SE— R MR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
56'1373085 Not Applicable
Zp Couniry Zip Country §. Certificale of Status Desired O $8.75 aaditional
) Fee Required
6. Name and Address of Current Registered Agept=~~="~ — ~[= =. =--+ — 7, "Name and Address of New Registered Agent-
Name
NRAI SERVICES’ INC. Streat Address {P.O. Box Number is Not Acceptable)
526 E. PARK AVENUE
TALLAHASSEE FL 32301
' : 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. 1 am familiar with, anc accept
the obligations of registered agent.

SIGNATURE

Signature, typad o printed name of registered agent and titfe if applicable. {NOTE: Registared Agent signature requirec when reinstating) DATE
A FILE NO\:!H i-EE lis|$150'00 9. Election Campaign Financing $5.00 May Bo
fter May.1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ pelete TITLE [ change [ Addition
HAME RECORE, MICHAEL A MAME
STREET ADDRESS | 805 HOKE TRAIL STREET ADDRESS
civ-sT-2F | CRAMERTON NC 28032 CITY-ST-2IP
TITLE v 1 pelgte TITLE O Change ] Addition
NAME RECORE, TONYA B . NAME
STREET ADDRESS | 905 HOKE TRAIL STREET ADDRESS
CITY-ST-2IP CRAMERTON NC 28032 . CITY-57-20P
me -~ ST e T we C T T ' T T T Ochenge [ Additien
NAME PLATT, SANDY B NaME
STREET ADDRESS | 119 'W LEE AVENUE STREET ADDRESS
cmv-si-2P | BESSEMER CHY NC 28016 Crr-St-2P
Tme : {7 Delete TMLE [ change [ Adition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2IP
TITLE O Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-2IP
TTLE [J pelate TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CY-81-2P

12. ! hereby certify that the infarmation supplied with this filing does nat qualify for the exemption statad in Section 119.07(3)(3). Florida Statutes. | further certify 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 director
of the corporation or the receiver or trustee ggipowered 1o 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 altachment with a2

/ s, with all other like empowered. h 1 / /
o S “ S S - Michael Anthony Recore 2/11/03704867164
SIGNATURE: _ m"wé%%M

SIGNATURE AND TYPED OR PRINTED MEME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
e |

[ FAV VRV V]

ary

CR2E034 (10/02)



