| | FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 18, 2002 8:00 am

DOCUMENT #  FQ9000006384 Secretary of State

;;E&g?g;l ERECTION CO. INC _ 07-18-2002 90131 040 ***550.00

Principal Place of Business Mailing Address

P.0. BOX 559 KEY VILLAGE OFFIGE PARK P.0. BOX 559 KEY VILLAGE OFFICE PARK

RUSSELL SPRINGS KY 42642 RUSSELL SPRINGS KY 42642

R N TN N B
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Ci-ly &- State City & State 4, FE! Number Applied For

61 1187215 Not Applicable

4P Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ MName
ELDER’ GRADY i Street Address (P.0. Box Number is Not Acceptable)
321 HWY 98 EAST
DESTIN FL 32541
. City FL Zip Code

8. The above'named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titl if applicabia. (NOTE: Registersd Agent signature réguirad whar reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 ) N )
- 10. Election Campaign Financin
Tax fiing requirement and elects 1o da o, After September 13, 2002 Fee will be $750.00 Tt Pt oo Financing f(iﬁ?o"gggfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE CP [ Deiete e {J Change [ Additien 8 |
NAME BRANSCUM, STEPHEN NAME ¥
streer aooress | KEY VILLAGE OFFICE PARK STREET ADDRESS 3
crv-st-zp | RUSSELL SPRINGS KY 42842 CTY-5T-2Ip TR
fid
TITLE S O pefete TITLE (3 Change [ Addition | &5
. NAME BENSON, JOHN M HAME
sTreet ADoress | KEY VILLAGE OFFICE PARK STREET ADDRESS
ar-st-zie | RUSSELL SPRINGS KY 42642 CITY-5T-2IP
TITLE 1 Deleta e [ Change [ Addition
hamE | - = NAME . -
STHREET ADDRESS STREET AODRESS
CITY-ST-71P CITY-ST-2IP
TMLE _ 7 Delets TINE (J change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
-TITLE ] Delete TITLE [J Change [ Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TLE [J Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-7iP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. ! further certify that the information
indicated on this repcr or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the raceiver 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 attachment with an address, with all other ke empowered.
‘ SLAVATIDE RS /157 i
SIGNATURE: ___ < 7ZiM5z, R E REMUSED 7/ 15102 R0 Flelp-5107
SIGHSTURE AND TYPEC OFFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ t Date Navtime Phone 4 —




