2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOGUMENT # P33784 Jan 18, 2001 8:00 am

1. Entity Name Secretary Of State
MCLEOD ELECTRIC, INC. 01-18-2001 90011 019 ***150.00

Principal Place of Business Mailing Address
2841 NOBLE STREET 2841 NOBLE STREET
IANNISTON AL 36201 ANNISTON AL 36201 &
ST A. yonug033 |
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 63'0874195 Applied For

Not Applicable

Z It i Countr iti
" Country 2 Y 5. Certificate of Status Desired O $8'75 Add't'ona’
w Fee Required
B 6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name

MCLEQD, A. BYRON
14599 PERDIDO KEY DRIVE, APT #10

Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32561

; ' City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lypad or printed name of registerad agant and ttla if epplicable. {NOTE: Registerst Agent signature required whan reinstating) DATE
) L e ] "
9. Ihlsfﬁ.orporauc')n is ehtglblde tclJ satnslfy‘;ts Intangible A Flhi&o‘gaa‘ F;:EE ISHI$1 50.00 . 10. Election Gampaign Financing $5.00 may Bo
ax fiing requirement and elcts lo da so. fter 1, ee will be $550.0 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE Ol change [ Addition
NAME MCLEOD, A. BRYON NAME
STREET ADDRESS 610 SEQUOYA ClRCLE STREET ADURESS
CITY-ST-2IP ANN'STON AL CiTY-57-2IP
TITLE [ Delete TMLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P i CATY-ST-ZIP
TITLE - i - O Delete-__ . ME R . [2 Change [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-2IP
TLE O Delete TITLE [3Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP
TTLE O3 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE ] elete ME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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

changed, or on an attachrgent with an address, with ail other iike erppowered. -
SIGNATURE{ _//\. \ /001 D133/

Lgém\runs AWPED 'OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Date Daytime Phong #

0583614

CR2E034 (10/00)



