FILED

02 UNIFORM BUSINESS REPORT (UBR) . §
DOGUNENT # Jan 29, 2002 8:00 am 2
b F97000006324 Secretary of State
1. Entitye-Name) b-]
. s ofe e ofe -
ELECTRICAL & INSTRUMENTATION UNLIMITED OF LOUIS! 01-29-2002 90037 014 ***130.00
ANA, INC.
Principal Place of Business Mailing Address
209 GLASER DRIVE 203 GLASER DRIVE
LAFAYETTE LA 70508 LAFAYETTE LA 70508
2. Principal Place of Business 3. Mailing Address I ‘"“Il ““ ]ll“ lll" Il]" ||m Ill“ ||“| ||||| I”" ““l "I" I’Il ||II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
: 72‘0933780 Not Applicable
Zj Count Zi G iti
P ouniry ® ountry 5. Certificate of Status Desired d $8'75 A_ddltlonal
FeeRequired
6. Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede
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. typsed or printed name of registered agent and utle if applicabla. (NCTE: Registered Agent signature raquirad when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW1H FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) d Make Check Payabie to Department of State '
1. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
“TITLE PSD 1 palete T O change [ Addition | &
wieare LYON, ROBERT $ NAME :
STREET ADDRESS | 203 GLASER DRIVE STREET ADDRESS
crv-s1-20 | LAFAYETTE LA CITY-ST-21P ;
TLE O Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-ZIP
TILE T Detete o Q- . . N - [J change . [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21f CITY-ST-2ZIP
TITLE [J Delete TITLE [ Change ] Additipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ velete MTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P ﬂ CITY-5T-2IP
13. | hereby certify that the information supghe ifn this filin does not gualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart or supplementgf r 1 is trug ang 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 bt mpowered 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 g§f agdress, with all other like empowered.
LS s i : o /
SIGNATURE: . St/ oniE REQUIRED ~[0 -7 277-837-9/7Z-
A o ‘ SIGNMHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



