2004 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR) FILED

DOCUMENT # M98000001568 Feb 06, 2004 08:00 AM

f- Enity Name Secretary of State
MATTHEWS ELECTRICAL CONTRACTORS OF HIGHLANDS

Principal Place of Business Mailing Address IR -
434 CAROLINA WAY, SUITE 2. .- P.Q. BOX 1472
HIGHLANDS NC 28741 HIGHLANDS NC 28741

Suite, Apt #. etc. Suite, Apt. #, etc, MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number Applied For

56-2102188 Not Applicable
Zp Couniry Zp Sountry 5. Certificate of Status Desired O ?i'gg Sﬁlgélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g?&qllﬁﬁonglLAEMCREEK ROAD Street Address (P.C. Box Number is Not Acceptable)

NEWPORT RICHEY FL 34652-4824 R

City FL I Zip Coxie

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda, | am tamibar wath, and accept
the obligations of ragisterad agent.

SIGNATURE . . . e . e s
Signature, typed or printed narme of regrstercd agent and e i app'icable (MOTE. Hegisterod Agent signatyre required when rsnst,an_ng) ) ) . DATE =
FILE NOW!! FEE 1S $50.00 .
Make Check Payable to Florida Department of State
" .Due By May 1, 2004 )
9. MANAGING MEMBERS/MANAGERS I K2 ' ADDITIONS /CHANGES _
ILE MGRM 3 Detete TITLE d Change D Addition
NAME CROCK, JOEL L NAME Uaﬂggg G629 .
STAEET ADDRESS |P.O. BOX 1472 STREET ADDRESS J2/06/14~5801 5
GITY-ST- 2P HIGHLANDS NC 28741 GIFY-ST-2IF 4 ﬂ[]ﬁ SQ DG
TITLE T Delete THE [ Change 3 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2(° CITY-ST-7IP
TITE [ Detete e Tl Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE [ Delete TIE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-$T-21P CiTY-ST-ZP
TITLE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STHEET AUDRESS
CITY-S1- 2P CiTY-ST- 2P
TMILE [ telete TRLE I change [ Addition
NAME NANE
STREET ADDRESS STAEET ADDRESS
CITY-SE-21P CiTY- 57-21P

11. | hereby certdfy that the information supplied with this Biffg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerkify that the enformanon
indicated on this report 1$ true and accurate and that ignature shail have the same legal effect as if made under oath, that | am a managing member or manager of the
Iimited liakility company or the réceiveor tru emppwerad to execute this report as required by Chapter 608, Florida Statuzes

SIGNATURE: Vo A c?%l/é‘/ 3I8- 79 3%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WANAGING MEMBER, MANAGER, OR AUTHCAIZED REPRESENTATIVE / ole Dayhme Phone &




