2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

(UBR) Apr 02,2003 8:00 am

DOCUMENT # P96000063868

1. Entity Name

PRIME SOURCE ELECTRICAL. AND MANUFACTURING, INC.

ecretary of State

04-02-2003 90092 037 ***150.00

Principal Place of Business
5692 JOHN GIVENS RD.
CRESTVIEW FL 32539

us

Mailing Address

5692 JOHN GIVENS RD.
CRESTVIEW FL 32539
us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

MGATATU

A

[ CHECK HERE IF MAKING CHANGES .

City & State City & State 4. FEI Number Applied For
59-3394417 Not Applicable
P - | =Ci . Zi e N . Count
ip - oUNtry——, 1D gy = S OUNNTY ~r-eS et~ S Cerlificate of Status Desired” -~ =[5]~ ._sa 75 Additional

" Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registared Agent

g

LOONEY, LAWRENCE W JR™:
_3BLENHEMRD
- SHALIMAR FL 32579

Name

+

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

City

Zip Code

FL

8. The abaove named enhly subrmis thls staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agem

S_I("SN‘ATURE.

Signatui'e Typedo( pr‘med rlame of registered agent and tite if applicable.

{NOTE: Registeraed Agert signature required when rainstating}

DATE

" ¢ FILE NOWIl! FEE.S $150.00
Atter May 1, 2003 Fee will be $550.00

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Flonda Department of State

10. ~OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE T B O Delets TITLE [ Change [ Addition
NAME LOONEY LAWRENCE WJR NAWE

sTreeT anpRess | 3 BLENHEIM RD STREET ADDRESS

GITY-ST-ZIP SHALIMAR FL 32579 CITY-ST-2IP

TITLE O] Delete T [ change [ Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8T-2IP - ~1=— 5 e —l e o - - T e t CiTY-ST-2iF- = e e e i
TITLE [ pelete TITLE [ change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE J Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 7 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-3T- 2P

TLE ] Delete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.67(3)(i), Florida Statutes. | further ¢ertify that 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 cath; that ! am an officer or directer

of the corporahon or the receiver or trustee empowered 1o exeoute this report

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

850-L82-p04 2

Data Daytima Phone #

{ r2nann

Avf

CR2E034 (10/02)



