FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT #  F99000002297 : Secretary of State
1. Entity Name . 02-17-2003 90274 040 ***158.75
NASH ELECTRICAL CONTRACTORS, INC.
Principal Place of Business Mailing Address
5462 NEW FORSYTH RD. 5462 NEW FORSYTH RD.
MACON GA 31210 MACON GA 31210
N — RO AR
[0l PRESTON CoULRT lof PRESTON CopRT :

Suite, Apt. #, etc. vite, Apt. #, etc.

B& CHECK HERE IF MAKING CHANGES

QITE jo) SOITE (02 —

City & State City & State 4, FEI Number pplied For
MACoN GA MACoN  GA 903409435 Not Applicabre

Zi ’ Country . _ .| zie__ . ___ . J_Coumtry _ s e oo o= $8.75 Additiona
3?2) O - JUSVA ,_;/21 O OUUH VA 5. Certificate of Status Desired | !§ee Hg;:i\?;it I

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PYLE, JAMES Street Address (P.O. Box Number s Not Acceptable)
100 EXECUTIVE WAY SUITE 206

B PONTE VEDRA BEACH FL 32082
. . 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. | am familiar with, and accept
% the obligations of registered agent.

S oS
SIGNAFURE
B - -Sigqaiure, typed or primted name of registered agent and lille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

» FILE NOWI! FEE IS $150.00 9. Election Campaign Financin
';E‘ .. N After May 1, 2003 Fee will be $550.00 Trust Fund C:mr?bulion. ’ ] f{%tgc?o'\gzzss °
: ﬂwaké Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TNLE P : 3 oelete TIILE P B change [ Addition
NAME NASH, MARK J NAME NASH, MARK J.
steet aooress | 5462 NEW FORSYTH ROAD STREETADDRESS | o) PRESTON COVRT SOITE 102
orv-st-ze | MACON GA 31210 an-stze I mACoN, GA 31210
TITLE vC O Celete TITLE yé B¢ Change ] Addition
NAME STEPHENS, JERRY L NAME STEPHENS, JTERRY L.
sttt anoRess | 1760 BASS ROAD SUITE 103 STREETADDRESS | )@ | PRESTON CovAT STE o)
civ-st-2e | MACON GA 31210 N _ o _pomstar ImAcon @A Y20 . -
TITLE [T pelete TITLE ' ’ [Ichange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
THLE O Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-$T-2IP
TILE ‘ O pelete TILE [ Change [T Addition
NAME NAME -
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZIP - - CITY-5T-2IP
TITLE i [ belste TILE [ Change [ Addition
NAME L RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or sepplemental faport is true and ACkurate 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 Ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attaghment with an 4 {s, wi like empowered.

SEQUIRED 02/13/03  4n8-41]-0659

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 {10/02)




