FILE NOW: FILING FEE AFTER MAY 1 1 $550.00 FILED
PROE LR FLORIDA DEPARTMENT OF 8T
c::(_mfu});m'ﬂow (:Tﬁg HSand[ra o Mortham Mar 12 1997 8:00am

ANNUAL REPORT Secretary of Stale

1997 B %‘fﬂ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P27451 (4)
WQOD ELECTRICAL CONTRACTORS, INC.

AR

L

Pricrpa P of [ panoes

2858 MILL STREET 2656 MILL STREET
P.0. BOX 1845 P.0. BOX 1845
MOBILE AL 36833 MOBILE AL 36633-1845

3. Date incorporated or Qualified 3a. Date of Last Report

01/30/1990 07/12/1996

S

U2, Praapa e of oingess 28, Mualing Address 4, FE! Number Applied For
21 - o jzsl 630986753 Not Applicable
e, ARt B ek Suide, Apl. #, ele. - iti
S l : - e Al &. Certificate of Status Dosired O $8'75 Adqltlonal
[?'ﬂ.. R e 27] . Fee Required
L Ry bstae .. Cry&Sure 6. Elsction Campaign Financing $5.00 May Bo
[:Ei o 7 S 2a|m__ o Trust Fund Contribution O Added to Feas
2ip Sainty | i | Counlry 8. This corporation has liabitity for intangible tax under s. 198.032,
3{1 . 25| S zgl 30] Fiorda Statutes D Yes D No
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agoent
STONE, DAVID 81| Name
3370 ROMMITCH LANE 82| Swreet Address (P.O. Box Numbér is Not Acceptanie)

PENSACOLA FL 32514

83

&4 City FL 85
Lt Lo T s ¥ Secnons 607 U502 wid 607 1508, Flonda Satuies, the above-named corparaton subrmits this staternent for The purpose of changing s rogisierad
% aing

office On e e agens, on bt i e Stae of Horda Such change was authorized by the corporation’s board of directars. | hereby accept the appointrment as registered
agi U Lam farodan we the ancd sceapt e obibgalions of, Section 607 0505, Flonda Statutes.

Zip Code

SIGRATURY

' R R A H N T Eagge o el Bl gy G it (hDTE Feg stored Agent signature required when reinstating) DATE
12, 7 T OPRCEREAND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ik PS LT oieTE 11T [T change [T additon | &5
Har WOO0D, GEORGE R., lit 12 NAME 3
s ey | P.O. BOX 1845 NIA 13 STREET ADDAESS <
EINE MOBILE AL 14 CTY-ST- 2P g
B ' o - (T eceTe 1 1mr I change [ Addilion |O
HAL 20 NAME
Gl A 23 SIREET ADDRESS
Iy S0 s ) 2.4 0TY-51-2P
T o o o [T oewere 1 TITLE [ chaage [T Adattion
LAk 3.2 NAME
1A AL 33 STREFT ADDRESS
LRI - S 34.CITY-SI-2iP
o1 TTDELETE A1THLE L] Change [ Addition
L 4.2 KAME
Al ke 4.3 STHEET ADDRESS
SIY 5 g a4 01Ty -S1-2Ip
R ' T ' T peceTe 51TIME [Jchange [T Additran
L 5.2 NAME
RTINS , 5.3 STREET ADDRESS
Gl rnon 54 CITY-§T-2IP
Mfur-‘l ST o [T oeteTe 5.1 TITLE | 3] Change T addition
HaLIF 5.2 NAME
SIFEET AR 5.3 STREET ADDRESS
L& ] B4CITY-S1-2IP

4 Ve bereny celify It the infornatcns supphied wil tis filing does not gualify for the exemption staled in Section 119.07(3)(:). Fiorida Statutes. | further certify that the
AT IET Gl i an sl Tepart o supplornental annual report is irue and accurate and that my signature shall have the same tegal effect as if made under oath; that
Favrs Moo o coccar of the corperation or the receiver o fruster empowered to execule this report as reguired by Chapler 607, Florida Stalules; and that my name
appaars o s 1o Beock 1300 changed o oo an atlachmonl with an address

SIGNATURE: j f M

SIGNATUFIE ANLI TYPED O

Wood, IIT1 . 3-7-917 334-476-8800

- . - LY -
AINTED NAME (OF SiGNING OFFICER OR DIRECTOR iste Dyt Prosg #




