| FILED

2004 FOR PROFIT CORPORATION Sgp 03, 2004 8:00 am

DOCUMENT #P96000063868 - 09-03-2004 90033 001 ***150.00
1. Entity Name 09-03-2004 90033 002 ***400.00
PRIME SOURCE ELECTRICAL AND MANUFACTURING,
INC.
Principal Place of Business Mailing Address :
5692 JOHN GIVENS RD. - 5692 JOHN GIVENS RD. : BG 4 3 3 1 3 8
CRESTVIEW, FL 32539 1 US CRESTVIEW, FL 32539  US
g
TP S AR AR A
Sulle. Apl.#. el Suiie, Apt. #, etc 07062004  Chg-P CR2E034 (10/03)
City & State , City & Slate 4, FE! Number Applied Far
: 59-3394417 Not Applicable
Zip . — | County | dP . CLoo| Coumny -5: Certificate of Status Desired ~—[J"~ gg';fﬁf:éﬁml'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
. ' Name
|LOONEY, LAWRENCE W JR SO . — .
3BLENHEMRD—/—— ———— ~ =~ ——/— 7 ° YT T SueetAddréss (P.O. Box Number is. Not Acceplabie)

SHALIMAR, FL 32579

City FL 1 Zip Code

T 8. The above named entily submits this statemant for the purpose of changing its registered affice or registered agent, or both, in the Slale of Florida. | am famihiar with, and accepl
tng ahligations ot reglstered agent.

+

SIGNATURE ! :
Sipnzture . yned of posted name of rogiclered agord and Wie it apoicanilo. (NOTE, Roguatorsd ACant SIgnaliang required anan reinsianmig) DATE
1 .
FILE NOW!!! FEE IS $550.00 8. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fung Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ' 1 Deiete TINE [ Change [ Addilion
HAME LOONEY: LAWRENCE W JR HAME
SIRCET ADDRESS | 3 BLENHEIM RD STREET ADDRESS
CIYy-ST- 49 ’SHAL!MAR. FL 32579 CITY-87-ZP
IMLE [ Detete TIme [ Change  {J Addition
NEME NAME
STREET ADDACSS N STREET ADDRESS
CITY-51-2IP CITY-ST-21P
ME . o o f o B e e . o Opelge - B e e - - — = —[JCharge _ .[]-Aadition_]— .
NAME ' NAME
STREET ANDAESS STREET ADDRESS
gHY-S1- 2P - CITY-S1-21P
TILE ) [] Delete e ] _ ; . e e [ Change, _[T] Addition .|_.
NAMET T T[T ST T o = TTTomEmnTTT Thave
STREET ADDRESS | . ] STRCET ADBRESS
Cify-51-2p . Cily-ST-21p .
TTLE ] O Detete TILE [J change  [7] Aadition
NAME ' NAME
STREET ADDRLSS 1 STREET AJDRESS
oIy -S1- 219 CITY-ST-2IP ]
TITLE O Delete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
ClY-S1-217 . CITY-ST-2IF

12. 1 nereby certify that the information supplied with this filing does nat qualify for the exemntion stated in Section 119.07(2)(i). Florida Statutes | further carlify that the informalion
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same Jegat effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered lo execu[e)lf%purt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~ changed, or on an atlachmentgv%1 address, with.all other like e erad.

SIGNATURE: ulid . 72304 ( <50} b¥2 -0k

7/ SIGNATURE AND J)lbsn OR p‘ﬁm‘ra%fas /’smuma GFFICER GR DIRECTOR Dale Daglme Phone #

L.owo. Locn\e\.») )’3 .



