FILED
2003 FOR PROFIT CORPORATION
"UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # L38544 ecretary of State
1. Entity Name 04-18-2003 90167 012 ***150.00
MAIDEN ELECTRICAL CONTRACTING, INC.
Principal Place of Business Mailing Address
3003 SE ST. LUCIE BLVD 3003 SE ST. LUCIE BLYD
STUART FL 34397 STUART FL 34997 :
i . AR ETRR R TMR AR
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State ! g City & State 4, FEI Number Appiied For
6&01 68436 Not Applicable
Zip Country _ Zip Country 5. Certificate of Status Desired 0 gg.g?qgg:&tiunal
-~ =~ = §”Name and'Address of Current Reglstered Agent S =Ty ST TR — 7~ Name and Address ‘of New Reglstered Agent s T
Name

BRYAN, C. JOSEPH

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

3003 SE ST. LUCIE BLVD

STUART FL 34997

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.

SIGNATURE
?ignamre‘ tybed or printed name of registered agsent and titte if applicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW”’ FEE IS $150.00 < 9, Election Campaign Financin $5 00
After May 1, 2003 Fee will be $550.00 ' Trust Fund Copntr?bution. ’ O Add-ed tohg?;? °

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP ' ] Delete TILE I change [ Addition
NAME BRYAN, SHARON H- NAME

streer aooness | 3003 SE ST. LUCIE BLVD STREET ADDRESS

CITY-ST-21P STUART FL 34997 CITY-ST-2IP

TITLE VP 1 Delete TITLE O change [ Addition
NAME BRYAN, JAMES C NAME

staceT aporess | 571 SW SQUIRE JOHNS LANE STREET ADDRESS

CITY-ST-2IP PALM CITY FL 3499{} CITY-ST-ZiP
TME TIST R a T oekte  f nee |7 Tt TmEm T e T [change [ Addition”
NAME BRYAN, C JOSEPH NAME

stReeT ADDRESS | 3003 SE ST LUCIE BLVD STREET ADDRESS

CITY-ST-7IP STUART FL 34897 CITY-ST-2P

TITLE O pelete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

me [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-ZIP

TITLE 7 Detete TITLE [] Change (7] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wnh this f\llné) does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report gegupplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or thd ajver or frustee empowered to execute this report as required by Chapter 607, Florida Sjatutes; and that my name appears in Black 10 or Block 11 if

changed. or on an attachy

with an address, with all other lik WEre
SIGNATURE: | A&7 “‘”Lj oz %‘(#'J Neledirs %«7@ (17%) 0874787

SIGNATURE ANDTYP5 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayfime Phone #

FAYRNS- o)

it

CR2E034 (10/02)



