FILED
2007 FOI;:SS:LTR%%%':{?I.RAT'O" Jan 26, 2007 8:00 am

DOCUMENT # H91915 Secretary of State
1. Entity Name 01-26-2007 90025 006 ***158.75
MUNSON AND BRYAN ELECTRIC COMPANY, INC.
Principal Piace of Business Mailing Address
3434 ST AUGUSTINE RD 3434 ST AUGUSTINE RD 60007021
JACKSONVILLE, FL. 32207 JACKSONVILLE, FL 32207
R TR CECTHOR LRI
Suite, Apt. #, etc, Suite, Apt. #, etc 01182007 Chg-P CR2E034 (12/08)
City & State City & State 4, FE| Number Applied For
58-2625603 Not Applicable
Zi Country Zip Country 5. Cerificate of Status Desired & ?;lggsqm?:c;ﬁmﬂ‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MEIDE, JR., MOSES

817 N. MAIN ST. Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

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

SIGNATURE

Signature. lypad or prinied name of ragisiered agant and 1 1l eppicable. (NOTE: Registerad Agen! SiGHAIUrE requirsd when reingtating) DATE

FILE NOWHI FEE IS $150.00 8. Election Campaign financing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . DPST [ pelete TITLE [ Change [ Additicn
NAME “'[ BRYAN, JOHNNIE R, NAME
STREET ADDRESS | 9905 MARGATE HILLS ROAD STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 32256 GiTY-ST-ZIP
TITLE [ petete TILE v O crange R Addision
NAME NAME Cauchon, To seph &, | O
STREET ADDRESS smeeTanoress | @ ©733 Commodore Pont LT
CITY-$T-1P CITY-ST-2P Yulee, FL 32097
TITLE [ petete TITLE \v4 . [ change [ Addition
NAME RAME scipling, John-’f’v‘-- o
STREET ADDRESS smeTaoniess | 134 Cordgrass o tet B
CITY-ST-2P CITY-57-2IP Tacksonvil le . FrL 322350
TITLE £ Delete TInE [ crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
TITLE J pelete THTLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§1-5P CITY-S7-2IP
TITLE [ pelete TME [ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CATY-ST-7P CITY-§T-2P

12. | hereby cettity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under aath; that | am an officer or director
of the corporalion or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ith an gddress, with all giher fjke empowered.
Lgihr P IGFZ
i Dae

SIGNATURE:
Daytime Phons ¥

TURE AND TYPED OR PRINTED NAME OPEIGNING OFFICER OR DIRECTOR




