2003 LIMITED LIABILITY COMPANY | FILED
UNIFORM BUSINESS REPORT (uan) Feb 21, 2003 8:00 am

DOCUMENT # M99000001568 Secretary of State
1. Entity Name 02-21-2003 90020 034 ****50.00
MATTHEWS ELECTRICAL CONTRACTORS OF HIGHLANDS (NG __
) LLC
Principal Place of Business Mailing Address
434 CAROLINA WAY, SUITE 2 P.O. BOX 1472
HIGHLANDS NG 28741 : HIGHLANDS NC 28741
S s e R RO
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & Stale City & State - 4. FEI Number 56-2102188 Applied For
’ Not Applicable
o Country Zip Country 5. Certificate of Status Desired O gese.geoq l‘fi‘?ed‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ‘| —Nameg ~——or .
——  CROOK,MRIAM. - — - oo e e i e e T R
4704 TROUBLE CREEK ROAD Street Address (P.O. Box Number is Not Acceptable)
NEWPORT RICHEY FL 34652-4824
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. I am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed namae of registared agent and title it applicable. [NOTE: Registsred Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .

TITLE MGRM - 1 Delete TIMLE (3 Ghange [ Addition | &

NE CROOK, JOEL L o 2

streetanoaess | PO BOX 1472 STREET ADDRESS 8

omv-st-2¢ | HIGHLANDS NC 28741 oiy-sT-2p g
o

TILE 1 Delete TILE [ Change [ Addition 6

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-UP CITY-5T-21P

TIILE 7 Dalete TITLE : [ Change [ Addition

NAME - - — s et - : NAME |- .- - - . I

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ) CITY-ST-ZIP

TIE [ Delete TITLE [ change [ Addition

RAME NAME

STREET ADDRESS _ STREET ADDRESS

COITY-5T-7IP CITY-ST-2IP

TI1LE O peete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change 7] Addilion

NAME NAME 1

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the recejver or trystee empowered 1o execute this report as required by Chapter 608, Florida Statutes. () ﬁ'_‘ g gg_ BD-LQ" 33 la

|
|
SIGNATURE: A ME\ TURG. REQIIRG ‘W\A»uuxqwc\ Uite M ber ]3] lﬁB ‘

SIGNATURE AND TYP*D 0\1 PNJNTED ME OF SIGNING MANAGING MEMBER, MANAGER, OR AIJTHORIZED HEFHESENT E Date l Dayliriia Phone #




