2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # F98000001227 Mar 05, 2001 8:00 am

1 Bty Name e Secretary of State
OMNI ELECTRICAL CONSTRUCTORS, INC. 0505001 95;2’2 025 1 50,00

Principal Place of Business Mailing Address
PO BOX 4335 PO BOX 4335
LYNCHBURG VA 24502 LYNCHBURG VA 24502 t RPN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  B54-1674803 Applied For

Not Applicable

Zip Country Zip Country 0 $8.75 Additional

Fea Required

5. Cerificate of Status Desired

é. Name axr;ci Addfgés of Current Registered Agent ] 7. Néme_a}na Ad:ires;-;f New Hegisteréd Agent
Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address (F.O. Box Number is Not Acceptabla)
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
Signature, typed Or printed name of registersd agent and title if applicabls. {NOTE: Registerad Agent signature required whan reinstating} DATE
9. This ggrporatiqn is eligible to satisfy its Intangible FILE NOW!I! FEE |$. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution, Ol Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TTLE P O delete TITLE [ Change [ Addition
NAME FOWLER, JAMES W NAME
staeet anoress | 1130 TURNER RD STREET ADDRESS
orv-st-ze | LYNCHBURG VA 24503 CITY-57-2P
e SD (] Detete TIE O Change [ Addition
NAME FOWLER, CHARLOTTE E NAME
smeer aooress | 1130 TURNER RD STREET ATDRESS
OITY-ST-21P LYNCHBURG VA 24503 CITY-S7-7IP
Toe  — [VID " " T T T T T e - E T T T T T T M chenge [ Addition |
HAME MANN, KERRY L NAME
streeT apokess | 1216 SARAH LYNCH PLACE STREET ADDRESS
CITY-ST-2P LYNCHBURG VA 24503 CITY-ST-2IP
TILE D 1 Delete TITLE Ol Change [ Acdition
HAME MANN, REBECCA D NAME
staeeT anokess | 1216 SARAH LYNCH PLACE STREET ADDRESS
cv-st-zr” | LYNCHBURG VA 24503 CITY-§T-2IP
TILE [ Delete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY- ST-21P
TITLE 3 pelete TILE (7 Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-21P 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 cerlify that the information
indicated on this report or suppiemental 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 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 attachmenpwith an'adgrass, with 4l other like empowered.

SIGNATURE: Kerry L. /)767/14 M 2 ’*7/01 (@) 5255558

D NAME OF SIGNING OFFICER OR DIH?‘I’OH * Dayfime Phone #

%

CR2E034 {10/00)



