i

.- 2003 FOR PROFIT CORPORATION

" _UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P29577
1, Enlity Name

MATHIEU ELECTRIC, INC.

Principal Place of Business

Mailing Address

5714 GRCHARD ROAD P.Q. BOX 389
PASCAGOULA MS 395814051
us us

PASCAGOULA MS 38568-0088

FILED
Apr 07,2003 8:00 am
ecretary of State

03-20-2003 90100 033 ***]158.75

ARV EC AR

2. Principal Placa of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt, #, elc, [ CHECK MERE IF MAKING CHANGES
City & Stata City & State 4. FEI Number 0585 A3 Applied For
64 7 Not Applicable
2i i n it
L4 Country Zip Country 5. Certificate of Status Desirad $8.75 Additional
o e € emmeet - . —F 89 Required
6. Nanie and Address of Current Registered Agent 7. Kame and Address of New Reglstered Agent
P —— PP ) 171, - e
FOWLER, COMER : Street Addrass (P.O. Box Number i N. Acceptable)
reet Addrass (P.O. Box Number is Not Acceptable
1900 WEST JORDAN & M STREET
PENSACOLA FL 32523
Cily Zip Code

FL

8. Tha above named entity submits this statemant 1or the purpose of changing its registered office or registesed agent, or both, in the State of Florida. | am familiar with, and accept

aYew s
sianarurie X W

3 2H3

Signerure, W o Printed nefe of registered agont and Hte i BBDHCDW,

(NOTE: Registarad Agant SQnature Nequired when minsiating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

$5.00 May Ba
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

CR2EG34 (10/02}

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11
e PD O Detete e O change  [0) Addition
NAME MATHIEU, JULIE NAME

steeT aooress | 5714 ORCHARD RD STREET ADDAESS

erv-st.ze | PASCAGOULA MS CIrY-ST-2P

TITLE ST . 0 petete WRE O change ) Addition
NAME JONES, LYNNE NAME

et aoosess | 5714 ORCHARD RD . - . STREET ADDRESS -
cov-si-ze | PASCAGOULA MS CITY-51-2P
“TIME ) e S ‘Ooeete ~~ F-mag == Fom i TTTTTTRRSTSTLS T Cychange [ Addition
wae ——|RLMATHEU oo o MM | ..

sweeTanoress | 5714 ORCHARD ROAD STREET ADDRESS

CITY-ST. 0P PASCAGOULA MS CITy-§7-21P

e " O ootz TinE Ol Crange L] Actiiion
NAME HAME -

STREET ADDRESS q STREET ADDRESS

CITY-S1: 0P CITY-S7-2IP

me G ’ [ Delete Tme [JChange (] Addition
NAME 5 . NAME

STREET ADDRESS STREET ADDRESS

CITY ST ZP: - ; CIEY-ST-21P

meEs D Detete e 03 Crange [ Addiion
NawE' } ) NAME .

STREET ADOAESS B STREET ADDRESS

CITY-5F- 7P CHY.-§T-2P

12. | hereby certify that the information supplied with this filing does not quality for the axemplion stated in Section 119.07(3)(0), Florida Statutes. | further certity that the information
indicated on 1his report or supplemental report is frue and accurate and thal my signature shall hava the same legal efiect as il made undar oath; that | am an officer of diractor
of the corporstion or he recaiver of Trusiee empowered to execute this report as required by Chapter 607, Florlda Statules: and thal my name appoars in Block 10 or Block 11 il

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER O DIRECTOR

Daytims Phong ¥




