2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Aug 27,2004 8:00 am

DOCUMENT # F99000006520 Secretary of State
. Entity Narme
08-27-2004 90001 007 ***550.00
CAROLINA CONDUIT SYSTEMS, INC.
Principal Place of Business Mailing Address
3260 SWIFT CREEK 11431 HIGHWAY 70 W-101
CLAYTON NC 27520 CLAYTON NC 27520
AP RE s R AR
LOM_Aidpot T bal D Joy Aivpodt Tedushial Hr.
Suite, Apt. #, e1t. Suite, Apt. #, ki, MOORE CR2E034 (4/0d)
Swa e 1D Su e 101
City & Stat City & State 4. FEI Number Applied For
C,‘,C\,\] i'Dr\ N C_ d.\fhkl &"DY\ NC. 56-2060264 Not Applicable
i 17 = L2 .
ZZJI) 5 Z-O CmaySA ip,) 520 Coun(l;y{ S 'q 5. Certificate of Status Desired O ?g;gg}tﬁfggmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name r -
?2-600 ggﬁ?H APT:‘]%‘JISOL\';SJS 'l‘go AD Street A;;r.e;;(‘l-:‘_o ‘Bo_x Numb;r_fs—l\léz -AT:’::(;p-t.':lb;e) ) g T -
PLANTATION FL 33324
City FL Zip Code

B. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of regisiered agent.

SIGNATURE

Signature. typed of prnted name of registered agent and tirle if applicable. (NCGYE. Ragistared Agenl signature requirad when reinstating} DATE

S.607.193(2)(b). F.5., allows for the waiver of the $400.00

9. Election C i i i
late tee. By checking this box, the corporation certifies it Election Campaign Financing $5'°0 May Be

did not receive prior notice. Fee to file is $150.00. O Trust Fund Contribution.  [] Added to Fees
10. CRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ pelete TITLE [T change [T Addition
NAME STEPHENS, RONNIE NAME
STREET ADDRESS (6064 SOUTHEAST 119TH STREET STREET ADDRESS
CITY-ST-2IP BELLEVIEW FL 34420 CITY-ST-2IP
TME VP 7 pelete TITLE [ change  [] Addition
NAME PRAET, ROGER VAN NAME '
STREET ADDRESS | 115 BROWARD CQVE RD. STREET ADDRESS
CiTY-S1-2I9 POMONA PARK FL 32181 CITY-S§3-7IP
TITLE O pelet= THLE O change £ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-5T-Z1P
THLE [ Detete TME T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE 3 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelete TITLE [dcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or wttachment with an adgressg,.withrat like empowered.
SIGNATURE: / %"7 /éqe;r Mm s - Da?/ 5{'/0 4

SIGNATUREAND TYPED GR PRINTED RAME OF SIGNING o#ﬂcsefﬁ DIRECTOR

Daytme Phone #




