2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

DOCUMENT #

1. Entity Name

H83826

TRIO ELECTRIC SUPPLY COMPANY, INC.

ecretary of State

04-17-2003 90649 049 ***150.00

v ¥2egbd0

Principal Place of Businass
815 S, STATE ST.

P.O.BOX 1818

JACKSON MS 39215-1619
us

Mailing Agidress

815 5. STATE ST.
P.O.BOX 1819

JACKSON M3 392151819
us

AT R AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
64—0719097 Not Applicable
Zi Countr 2Zi Countr -
P ouniry P Y Y 5. Certificate of Status Desired O ?esejl":esq S?eg;t'on‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name .

CT CORPORATION SYSTEM ™"~
1200 5. PINE ISLAND ROAD
PLANTATION FL 33324

L e -

»

Street Address (P.O. Box Number is Not Accaptable)

City

Zip Code

FL

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. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE

Signature, tiad or printedfname of registered agent and tille it applicable.
]

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

AfteMay 1,2003 F
Make Check Payable to Flofida Department of State

will be $550.00

9. Election Campaign Financing

Trust Fund Contripution.

$5.00 may Be

Added to Fees

12. | hereby certify that the information supplied with this filing dees not qualify for the exernption 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 oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(DR EEEGRURED 04 -09-03 o (-460-7141
SIGNATURE AND TYPED OR PRINTED NAME WF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

10. { OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11 =
‘TITLE D : O Delete TILE [ change [ Addition g_
NAME 1RBY, JOSEPd A NAME e
sTReer aDDRESS | 815 S, STATE ST. STREET AODRESS 3
CITY-ST-2IP JACKSON MS GITY-5T-ZIP b
TILE Y [ velete TILE [ Change  [C] Addition %
NAME IRBY, STUART M. NAME
STREET ADDRESS | 815 S. STATE ST. STREET ADDRESS
CITY-ST-2IP JACKSON MS CITY-5T- 2P
- =TE =t D e oM [ Uhamge 1 Aadition |~
NAWE BURRIS, T. OSCAR, JR. HAME
STREET ADBRESS | 815 S. STATE ST. STREET ADDRESS
CHTY-ST-2IP JACKSON MS GITY-ST-ZP
TITLE ST [ Delste TITLE [dchange [ Addition
NAME CAMPBELL, CHARLES R. 1l NAME
STREET ADDRESS | % 815 S. STATE ST. STREET ADDRESS
CITY-ST-2IP JACKSON MS CITY-ST-2IP
TITLE ov O pelste TTE [ change  [C] Addition
HAME IRBY, CHARLES L. NAME
STREET ADDRESS | 8§15 S, STATE ST. STREET ADDRESS
orv-st-zP - | JACKSON MS CITY-ST-2IP
TLE vV : O Delete TITLE [ change [T Addition
NAME DOTY, ALVON H., JR. NARE
STREET ADDRESS [ 815 S. STATE ST. STAEET ADDRESS
CITY-ST-2IP JACKSON MS CITY-5T-2IP



