2000 UNIFORM BUSINESS REPORT (UBR) Y FILED

DOCUMENT # F97000006324 Jul 11, 2000 8:00 am
1. Entity Narme
ELECTRICAL & INSTRUMENTATION UNLIMITED OF LOUISI Secretary of State
07-11-2000 90176 041 ***550.00
Principal Place of Business Mailing Address
203 GLASER DRIVE 203 GLASER DRIVE
LAFAYETTE LA 70508 LAFAYETTE LA 70508
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEt Number Applied For
72%33780 Not Applicable
Zip Country p Country 5. Certiicate of Stalus Desied ~ [] 98-/ Additional
i S — . B . Fea Requirad
6. Name and Address of Current Registered Agent T~ T —7. Name and Address of New.Reglstered Agent
Namsa
CT CORPOHATION SYSTEM Sireet Address (PO. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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
Signaturs, typed or printed name of registered agent and tifle if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 10. Elect L .
Tax filing requirement and elects to do so. IZ/ After SEPTEMBER 13, 2000 Min. will be $750.00 : Tri;'g:ﬂ?gg\tg\;g‘:ncmg 0 §5.09°h;1‘_:y;sﬁe
(See criteria on back) Make Check Payable to Department of Stale ’
1. OFFICERS AND DIRECTGRS I KT ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TITLE PSD 7 Detete TITLE . {1 Change ] Addition
A LYON, ROBERT S A
STREETADDRESS | 203 GLASER DRIVE STAEET ADDRESS
LIy -ST-2iP LAFAYETTE LA CITY-S5T-2IP
TITLE [ Detete TITLE [J change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-ST-7®P
e - = [ Dékete e = | - ST -+ [ Changs — [] Addition-
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-57-2ip
THLE O delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
Tme [ Delete e Ol Change [ Actiion
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delste TITLE £ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the informatien supplied yith this filing does not qualify for the exemption stated in Section 1#9.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplementy repdrt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or btegmpowerad 1o 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 4 ess, with all other like empowered.

D=0 737- 8539/ 72~

Cata Daytima Phone #

CR2F034 (5/00%




