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

PROMT FLORIDA DEPARTMENT OF STATE
SR e e | Feb 06 1998 8:00am

1998 . DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # P93000030208 (1)

1. Corporation Name

SUMMIT ELECTRICAL CONTRACTORS, INC.

VLA AR

Principal Place of Business Mailing Addrass
14800 DUVAL PL. W, 14600 DUVAL PL. W.
SUITE 504 SHITE 504
JACKSONYILLE FL 32218 JAGKSONVILLE FL 32218 DO NOT WRITE IN THIS SPACE .
. 3. Date Incorporated or Qualified
05/01/1993 o
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
|21] |26] BO-3178770 Not Applicable
Suite, Apt. #, eta. Suite, Apt. #, etc. : iti
AP e, Ap ele &. Certificate of Status Desired O ?8'75 Adqmonal
?2-] ;‘ Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may Bs
E[ EI Trust Fund Coatribution O Added to Fees
Zip Country Zip Ceuntry §. This corporation owes or has paid the current year Intangible
-2“4_| E E\ m Personal Property Tax due June 30. O Yes [ e
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HAYES, DENNIS E 81/ Name
233 E. BAY ST. 82{ Street Address (P.O. Box Number is Nat Acceptable)
SUITE 820 . . o
JACKSONVILLE FL 32202 a3
84| City FL |as' Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stafutes, the above-named corperation submits this stalemsnt for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered
agent, ! am famillar #ith, and accegt the ohegations of, Section 607.0505, Florida Slatutes.

DATE

SIGNATURE g e

"+, typed of printed name of fegistered agent and title it apphicable. {NOTE: Registered Agent signature required when reinstating} .
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12
TILE P 1 DELETE 11TME [T Change 1] Addition
NAME HURST, HAROLD R. 1.2 NAME
sweeT anpaess | 14812 THOMAS MILL RD. E. 1.3 STREET ADDRESS
CITY - 51- 2IF JACKSONVILLE FL 1.4 CITY -ST-ZP . e
TME [T CELETE 21 TITLE 1 change ~ E_I Addition
NAME 4.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IF 2 4 CITY-§T-2IP R
TITLE L] peteTe 31TIILE [J Change [T Addition
NAME 3.2 NAME
STREET ADDFESS 3.3 STREET ADDRESS
CITY- 5T-21f 34, SITY-5T-21P
TITLE [J DELETE 41 TALE [ Tchange [T Addition
NAME 4,2 NAME
STREET ADDFESS 4.3 STREET ADDRESS
CiTy-ST-2P 44 CITY -ST-ZiP o
THLE [T peLETE 51 TRE [LIChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY-§T- ZIP o R
TITE [ peLete 51TMLE [JChange L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5Y- 2 5.4 CITY-ST-2IP o
14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annral report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer or director of the corporation or jhe receiver or rustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or ggfan attachment wjth an addsess.
SIGCNATURE:- 222G F

CR2E034 (10/97)



