|
T ST

FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS RERORT (Ues)  Mar 18,2003 8:00 am

f State
DOCUMENT # F98000001227 Secretary of S
1. Entity Name 03-18-2003 90069 016 ***150.00
OMNI ELECTRICAL CONSTRUCTORS, INC.
Principal Place of Business Mailing Address
PO BOX 4335 PO BOX 4335
LYNCHBURG VA 24502 LYNCHBURG VA 24502
I S RS T
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 54-1674803 :zﬁ:ed for
, pplicable
Zip - Country Zip Country 5. Certificate of Status Desired [} geg'g;‘ﬁ:g“o"aj
6. Name and Address of Gurrent Registered Agent - S 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM - Street Address (P.O. 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 boif, in the State of Forida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signatura raguired when rainstating) DATE
% FILE NOW!II FEE IS $150.00
o N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Make Chéck Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TINE CP O Delste T [JChange [ Addition
NAME FOWLER, JAMES W NAME

streeT aopaess | 1930 TURNER RD STREET ADDRESS

CITY-57-2IP LYNCHBURG VA 24503 CITY-$7-7IP

TITLE SD O pelee TITLE [JChenge [ Addition
NAME FOWLER, CHARLOTTE E NAME

streeT A00RESS | 1130 TURNER RD STREET ADDRESS

CITY-ST-2IP LYNCHBURG VA 24503 CITY-$T-71P

13 vim - T - T Odeste ™ me oo ST T ' (7 Criange (] Addiition
NAME MANN, KERRY L NAME

STREET ADORESS | 1216 SARAH LYNCH PLACE STREET ADDRESS

CITY-ST-7IP LYNCHBURG VA 24503 CITY-ST-ZiP

e D O petete TITLE O Change [ Addition
NAME MANN, REBECCA D NAME

STREET ADDRESS | 1216 SARAH LYNCH PLACE STREET ADDRESS

CITY-ST-ZiP LYNCHBURG VA 24503 CITY-ST-2IP

THLE [ Delete TITLE {JChange [ Addltion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP LITY-ST-7IP

TITLE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-S5T-21P

12. | 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 certify that the information
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 cath; 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 10 or Block 41 i
changed, or on an attachment wi#h an address, with all other like empowered.

SIGNATURE: An B;E@i%?ﬁﬁ? L. Wang 3/ /{/73 #3¥ 525.5558

EQ NAME OF SIGNING OFFICER OR DIR#‘;TOR £ Dae Daytime Phong #

CR2E034 (10/02)



