2002 UNIFORM BUSINESS REPORT (UBR)

FILED

§

[ ]
DOCUMENT # 97000001630 May 19, 2002 8:00 am
1. Entity Name Secretal ’f Of State n
R.H. MCRAE'S ELECTRICAL CONTRACTORS, INC. 05-19-2002 90254 035 ***150.00
Principal Place of Business Mailing Address
128 INDUSTRAIL PARK DR. 128 INDUSTRAIL PARK DR. JgULAGVV
ROCKINGHAM NG 28379 ROCKINGHAM NC 28379
2, Principal Place of Business 3, Mailing Address H“”““ll m“ll || m""l“ |||“ Ilm I|||| ||||| I“" m” |I" III|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- . - - 4
=1 City & State T “City & State ~ T 4. FEl Numbér ~ . - Applied For—<| =
56-1843259 Mot Applicatle
Zp Country Zip Country 5. Certficate of Status Desied ~ [] 50+ Additional
i ) Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agént
. Name Corehn o4y
. A LN
CORPORATE ACCESS Street Address (P.O. Box Number Is Not Acceptable)
236 EAST 6TH AVE.
TALLAHASSEE FL 32303
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.
SIGNATURE
Signature. typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signature required when reinslating) DATE .
. L o . " : i
9, Th|sfﬁ9rporat|9n is ellglblg tC'J sausfy(;ts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 MayBo |
Tax flling rgqu:rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. Added to Fees 3
{Ses criteria on back) O Make Check Payable to Department of State
3
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FDC 4 Detete TITLE T ’——'_-.'.-.\'J LR L e [7 Change [ Addition é
Nkt MCRAE, TONIM NavE IE
STREETADDRESS | 128 INDUSTRAIL PARK DR. STREET ADDRESS g
orv-s1-2p | ROCKINGHAM NC 28379 omy-51-2¢ u
" o
T VOO O3 Delete e ol S iowurd H - B Chenge [ Addiion | C
e MCRAE, RICHARD H e AoV T ey Pocr Qe
sTREET A90RESS | 128 INDUSTRAIL PARK DR STREETADDRESS | 1% T
orst2P | ROCKINGHAM NC 28378 o-s-2p | Qocxk agnbon , NC 2¥37S
TTLE S O Delete e [ Change [ Addition
NAME KIMBERLY, HOLMES E NAME
STREET ADDRESS 128 |NDUSTRA|L PARK DR STREET ADDRESS
CITY-S$T-2IP HOCW Cry-5sT-2IP
TITLE 1 Delete TITLE NOL [ change (& Addition
NAME NAME (oK, Sranor
STREET ADDRESS STREETADDRESS | {2y Tnclsdeind Poues Qa
CITY-ST-2IP CTY-5T-2P Rt Wi mshbrm . RC 3839
Tine 7 Delete TInE N Ol change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TITLE [ Delete e [Jchange [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Infarmaticn
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 ar the receiver or rustee empowered o execute this report as requirec by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
AN O IATAREOVIIRE ' '
SIGNATURE: _ X SKINATUHS \REQVIRED {242 9o-997 7988
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




