: FILED

2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

DOCUMENT # P02000068662 Secretary of State
1. Entity Name 01-30-2008 90028 012 ***150.00
STEWART ELECTRICAL CONTRACTING, INC.
Principal Place of Business Mailing Address
8999 WESTERN WAY 8999 WESTERN WAY
SUITE 100 SUITE 100 -
IACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256 o ‘ i i [ J
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||||“]“HIHIHHIH“I“[IIHI[IMI”IH
Suite. Apt. #. etc. Suite. Apt. ¥, etc. 01042008  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
364499981 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Siatus Desired ] Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent
Name
BLANCHARD, MARK D 4
1559 LAKE BEND PL Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32003
/ City FL I Zip Code
8. The above bmits this statement for the of changing its registered othce o registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligatiofy’of r ed¢mm
SIGNATURE
w.mummmdrmmmmlm, (NCTE: £ U whan Q) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $£5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. )  added to Feas
10. OFFICERS AND DIRECTORS $1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (5 Desete me o] i . . e L] Addtion
NAME BLANCHARD, MARK D NoE FRANCIS xX. Mirarchi
STREET ADDRESS | 1558 LAKE BEND PL swerraooess (2339 Olander Street
crvst- | ORANGE PARK, FL 32003 ovstz iGreen Cove Sprinas  FL 32043
e VP D fete TmE ! J [ change [ Addition
NAME LONGINO, STEVEN D L NAME
STREET ADORESS | 8999 WESTERN WAY STE 100 STREET ADORESS
Cry-51-ap JACKSONVILLE, FL. 32256 CTY-57- 2P
me SEC 1 Detste ILE O crange [ Acdition
NAME WOODWARD, CHARLES B SECRETA NAME
STREET ADDRESS | 1143 FROMAGE CIRCLE WEST STREET ADGRESS
Criy-57-2pP JACKSONVILLE, FL 32225 CITY-ST-2I9 .
TME O Deete e (O change [ Addition
NAME _ NAME
SEREET ADDRESS SIHEHAWS
CHY-ST-07 CITY-5T-20
TLE O Detete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Criy-s1-2p Vi CiTy-ST-Af
L ’ O Detete T Clcrange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F . . Ciy-st-a0
12. 1 hereby certify that the information sugblied with this ﬁ!:g goes not qualily for the exemplions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or su i repon 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 carporation of the . stee empowered 1o execute this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an alta address, with al! ike empowered.
SIGNATURE:
OF BIGNDNG OFFICER OR DRECTOR Date Daytrmo Phone #




