R |

SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MIN!MUM AMOUNT DUE TO REINSTATE: $375)

PROFIT o /j_:""' ;L FLORIDA DEPARTMENT OF STATE
CORPORATION & ’ &
ANNUAL REPORT

1996
DOCUMENT # P27451 (4)

1. Corporation Nan-e

WOOD ELECTRICAL CONTRAGTORS, INC.

Poncipat Fiace of Basinoss U TMaing Aadress : ] “ImmmIII"'II"IIII“"I”’I".I"Im"“"lmlIlmlm“lll

Sandra B Morlham
Secretary of State 1
DIASION OF CORPORATIONS

2656 MILL STREET 2856 MILL STREET
P.O. BOX 1845 P.O. BOX 1845
MOBILE AL 36633
LE MOBILE AL 36633 3. Date Incorporatecl or Qualibed 3a. Da'e of Last Repot
2. Principal Place of Rusiness 2a. Maling Address ) 4. FLINunber - Apph{;d_-f-:zf_- |
[21] 26 630986753 Not Apphicatic |
Sute, Apt # elc Suite. Apt #, etc i
P |, e 8. Cerblicate of Status Desired ] $8.75 additional
;;I 27] Fee Required
City & State | City& State €. Election Campaign Financing 0 $5.00 May Be
;;I ) . . . 28] Trust Fund Contnbution - AddedtaFees |
Zip __ Couritry | 4p | Counlry 8. This corparation has habily for intangibie tax under s 192 032
24 25 29] :!D—l Flanda Stalutes {:] Yes D Ho N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 3}
B1| Name
STONE, DAVID
3370 ROMMITCH LANE B2) Street Address (PO Box Number is Not Acceptatia)
PENSACOLA FL 32514 5 : o
i City FL 85| Zip Code

11. Pursuant o the provisions of Sections 607 0502 and 607 1608, Florda Slalutes, 1he above-named corparalion submils this slatement for the parpose of changing its regusterad
office or registered aga-i, or olh, 10 e Stata of Flonda Such change was authanzed by the corporation's board of Gireclors | hereby accent e appoininent as recgpstenc
agent | am farmnlar with, and accept the obligatons of, Secton 607 0505, Florida Stamtes

SIGNATURE _____ L o o i L
SIQUA WS LE a0 PG a0 e 0 fe) i ed A gend e R of b tHDTL Feprored Agest s o AR e 1A [T

12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @

e PS [ ] oecere TITE [T crangs™ ] addtan | %’

NAME WOO0D, GEORGE R., lll 1.2 NakaE 3

sreeraporess | PO. BOX 1845 N/A 1 3STHEET ADDRESS &

CITY -1 2P MOBILE AL 1461 -§T- 2P i &

TiTE [.] oecere 21TME [ ] change [T Addnon |O

NAME 23 NAME

STREET ADDRESS 2 3STREEY ADDRESS

oy ST-29 i 24007 -§T-20 o

TITE [_] Dewere 31ILE [T "Crange T ] Addiion

NAMIE 12 NAME

STREET ADDRESS JISIRFET ADDRESS

Oy -ST- 2P 14 Y S1-21P

e [T oecere 4IHIE [T Gae [ ] sdtenr

NAME 4 2 Name

STRLET ADDRESS 4 3 STHEET ADDRESS

CiTY-S1- 2P SALIY-1-0P ]

THLE ] oecere S1MILE [ change [ ] Aation

NAME 52 NAME

STREET ADDRESS 53 STHEET BLDKESS

CITy-81-2IF S54CITY-SI- 717 e ]

TITLE [ ] oFlere 6 TTTLE [T crange T T Aadition

NAME 6 7 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-SI- 2P E4CITY-SI-2F

14. | do hereby certfy thal the information sapphed with this fiing is voluntarily furnished and doas mat gualify far the exemption s:ated in Section 110 Q7(3)(k), Flornda Statates #
further certly that the: informator: indicatad on this annual report of supplemeantal annual freportis true and accurate and that my signature shafl have the same: lega' effenl as |f
made under oath that b an. an offcer o direclor of the carporation of e recever of trusles empowerad 10 execate Lhis reporl as reiured by Crapter 617, Flonda Statutes, ano
that my nama appears in Block 12 ar Black 13 1 oh ngad, or on an attachment with an addross.

SIGNATURE: </ £ .4 WL 6.K. \/Sfﬁo;_é,ﬂ,, e 7R 354-470-5500

"SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRESTOR T PO




