B wt bR

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CR2E034 (10/97)

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 . OO
CORPORATION Sandra B. Mortham . am
ANNUAL REPORT Secratary of Stale S t f St t
1998 DIVISION OF CORPORATIGNS cCrctar S’ Q) alc
. Corporation Nemo P33784 (0)
MCLEOD ELECTRIC, INC.
Principal Place of Business Mailing Address
2841 NOBLE STREET 2841 NOBLE STREET
ANNISTON AL 36201 ANNISTON AL 36201
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified B
04/30/1991
2. Principal Place cof Businoss 2a. Mailing Address 4. FEd Number Applied For
;ﬂ 2—5] 63‘0874195 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. ¥, elc. iti
P P 6. Certificate of Status Desired J $8.75 addiionet
22 ?fl Fae Raqulred
Cily & State Cily & Stale 6. Elaction Campaign Finansing $5.00 May Be
m m Trust Fund Contribution | Added to Faes
Zip Counlry Zip Country B. This corporation awes or has paid the current year Intangible
24 ;S—I ;;‘ ;1 Perscnal Property Tax due June 30. [ ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
MCLEOD, A. BYRON 81| MName
14599 PERD'DO KEY MVE’ APT #10 B2: Strest Address (P.O. Box Numbor is Nol Acceplable)
PENSACOLA FL 32581
83
f\ 84| Ciy FL J55J Zip Code
11, Pursuant 10 the pjgvisio i B ang} 6071 1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or regist rida Sufh change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiored
agent. | secfion 607 0508, Florida Statutes.
SIGNATURE Al Ak S
hed namo of Wsionsd agont and wtie i afylicatle {NOTE Rogislored Agont signatire requireo when reinslating) DATE
12 il OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE ¥ 1 GELETE 11TLE “[Jchange [ Addition
NAME MCLEOD, A. BRYON 1.2 NAME
STREET ADDRESS 610 SEOUOYA CIRCLE 1.3 STREET ADDRESS
CNy-ST-2IP ANN'STON AL 1.4 CiTy -5T-2IP
TMLE 7 vecere 21 TLE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE) ADDRESS
CITY-S1-2IP . e 2 4GIY-5T-21P
TITLE T oELeTe 31TITLE T crange” [ Addition
HAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T-2IP 34 CITY-81-2iP
TTLE [T DELETE 41TMLE [ crange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-57-21P 44 CITY-SI1-2IP
TITE [T DELETE STTILE [T Change” [ Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2IP 5.4 CITY -5T- 21
TILE [ ewete 61 IILE [T Change T Addition
NAME T 6.2 NAME
STREET ADDHESS‘ ) 6.3 STREET ADDRESS
CITY - 8T-2IP 6.4 GITY -5T-2IP
14, | hereby certify that the information supplied with 1his fiting does not qualify for the-exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemgntal annual report is true and ac rfle ani\ that my signature shall have the same lega! effect as if made under oath; that | am an
officer or ditrector of the corpgration or thghficever or truslec pyn) o B gcute this reporl as required by Chapler 807, Flarida Statules; and that my name appaars in
Block 12 or Block 13 il chanfed, or on ttachmenl with an%?\
TS LY i .

mISAIA T I ™,



