2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00 am
DOCUMENT # P29577 f
1. Enity Name ecretary of State
MATHIEU ELECTRIC, INC. 04-01-2002 90655 021 ***150.00
Principal Place of Business Mailing Address
57t4 ORCHARD ROAD P.O. BOX 388
PASCAGOULA MS 39581-4051 PASCAGOULA MS 395680389
us us :
2. Principal Place of Business 3. Mailing Address ”"“"“ll “m m" IH'”"” ’Ill M“ ||||| I||” |ml |'|” ||I” {IH
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmmber Applied For
64'058543? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese'ggq[’:}?:é“onal

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

’ Name - . . ~
FOWLER’ COMER Streel Address (P.O. Box Number is Not Acceptable)
1900 WEST JORDAN & M STREET

. PENSACOLA FL 32523

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registerad agent and tifls it applicable. (NOTE: Registerad Agent signaluré required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe)és
(See crileria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS [[ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete i TIMLE [ change (T Addition
NAME MATHIEU, JULIE NAME
streer Aporess | 5714 ORCHARD RD ‘ STAEET ADDRESS
GITY-ST-2IP PASCAGOULA MS CITY-ST-2IP
TITLE ST O pelete e [ change [ Addition
NAME JONES, LYNNE NAME
street aDDReSS | 5714 ORCHARD RD STREET ADDRESS
CITY-87-2IP PASCAGOULA MS CITY-ST-2IP
TIMLE t\D ) O pelate TITLE [JChange L] Acdition
nave | RL MATHIEU - o NAME T : : - :
street anbRESS 1 5714 ORCHARD ROAD STREET ADDRESS
CiTY-ST-2IP PASCAGOULA MS CITY-ST-ZIP
TiTLE [ pelete THLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE [ Delete TILE [ change 3 Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P

13. | hereby certify that the information supplied with this liing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attac‘:hmen ith &n address, with all other like empowerad.
Ceoo FUHEVNdthleie D >/21/02  228-762-2/3C

7 Date Daytime Phone #

SIGNATURE:

v 0209290

CR2E034 (9/01)



