FILED

t
;

FILE NOW: FILING FEE AFTER MAY 18T IS $55!00

Mar 19 1998 8:00am
Secretary of State

ELECTRICAL & INSTRUMENTATION UNLIMITED OF LOUISI
ANA, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
199 8 DIVISION OF CORPORATIONS
DOCUMENT # FQ7000006324 (4)

Mailing Address

203 GLASER DRIVE
LAFAYETTE LA 70508

Princlpal Place of Businoss

209 GLASER DRIVE
LAFAYETTE LA 70508

0 O

D0 NOT WRITE IN THIS SPACE -
8. Date Incorporated or Qualified

R T

agent. | am familiar with, and accept the obligations of, Section 607.

12/02/1997
2. Principal Place of Business 2s. Mailing Address 4. FEI Number Applied For
21 26 72-0033780 Not Appliceble
Suite, Apt. ¥, elc. Suite, AP #, etc. - $8.76 Additional
E &. Cenrlificate of Status Desired | Fee Required
Cily & State | _ City & State 8. Etsction Campalgn Financing $5.00 May Bo
|=e] Trust Fund Gontribution Added t0 Fees
Zip Country Zip Country 8. This corporation owes or has pait the current year Intangfble
24 ;1 m ;6] Personat Property Tax due June 30. Yeos No
9. Nama and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81 Name ‘
1200 SOUTH PINE ISLAND ROAD 82| Streat Addrass (P.O. Box Number Is Not Acceptable)
PLANTATION FL 33324 '
83
8 City FL a8 Zip Code
11. Pursuant fo the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent, or both, in the State of Florida. Such change wa's; Iaqgorsi,ze‘d ‘by the corporation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes. .

SIGNATURE 5

inclicated on this anhual report of suppif
olficer or direclor of the corporation o)

Block 12 or Block 13 i changed, or achment with an address.

| Ss1AaAIAYE ISP,

gnaturs, typed or prinlad namo of registmed agont and Itle if applicable (NOTE: Ragislared Agant signaiure requirad when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE PSD ] DELETE 1.1 TMLE [J Change T Addition | =
RAME LYON, ROBERT § 1.2 NAME
smeeraporess | 203 GLASER DRIVE 1.3 STREET ADDRESS g
CiTY-S1- 2P LAFAYETTE LA 1A CITY-ST-2IP
THLE T oELeTe 21 TITE T Change Y Addition _
NAME 22 NAME ‘
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2 A CITY-8T- 2IP — .
me T beLETE 31MME ] Change. L Asdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 2P 34.QTY-ST-2P
ME 7 DELETE LITRLE [ change [ Kddition
NAME 4.2 IME
STREET ADDRESS 4.3 SEET ADDRESS
Cy-ST- 2P A4 CHY-5T-20F
e T I DELETE 5.1 TITLE I Change. L] Addition
NAME 5.2 MIME
STREET ADDRESS S ANREET ADDRESS
CITY-§1-2IP SARIY-S1-2¢
TITLE L] oetete smLe L) Changa ] Additlon
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS )
CiY-ST-2P 64 GITY-5T-2IP .
14, | hereby certify that the information suppi:gfwiin this filing does not qualify for the exbmption stated In SBection 119.07(3)(i), Florida Statutes. | further certify that the information

1 annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
eiver or trustee empowered to execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in

2, 1. Lol asa_ o.we



