‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000005842 May 01, 2000 8:00 am

1. Entity Name

INSTRUMENTATION & ELECTRICAL INCORPORATED Secretary of State

05-01-2000 90012 017 ***150.00

Principal Place of Business Mailing Address
1024 STANTON RO P O BOX 2856
SUITE A DAPHNE AL 36526-2886
DAPHNE AL 36526 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 64'0838230 Applied For

Mot Applicable

Zip Country Zip Country 0O $8.75 agditional

§. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Randy Mackin ——- -

BDACKMAN, BUFORD DALTON Street Address (P.C.JBox Number is N? Ac

3607 "RST 2588 St dAE. Ve

T PnsanlA FL | 25502

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.

435 | a000

{NOTE: Ragisterey Agent signatura raguired when reinstating) DAT!
. s e } "
9. ;hlsffls.orporat@sé;glbge t? san?(ydns Intangible At FI;E NOV:!(.).OFFEE !S-"s;eso'g:{, 10. Election Campaign Financing $5.00 May Be
ax filing requiremnent and elects 1o do so. er MAY 1, 2000 Fee wi $550.00 Trust Fund Contribution. O Added 1o Fees
{Ses critefia on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
SITLE P 7] Delete THLE W Change [ Addition
NAME BAILEY, T. TRACY " NAME
STREET ADDRESS | 600 LEA AVE STREET ADDRESS
CITY-ST-2IP DAPHNE AL 36528 CITY-ST-2IP
TITLE v [ Delets TMLE [ change T Addition
NAME SWITZER, MICHAEL W HAME
STREET ADDRESS | 1705 BEACH STREET ADDRESS
CITY-5T-2IP PASCAGOULA MS 39568 s CITY-ST-2IP
TILE . O belete TITLE [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§T-2IP CITY-3T-2IP
TME [ Detete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS : STREET AGDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 that my signature shail 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 Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other likesempowered.
SIGNATURE; H26[ 2000 234 bpt-
Date Daytima Phone #

A R



