-

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR)  Feb 04, 2003 8:00 am

DOCUMENT #  P97000000333 Secretary of State

1. Entity Name 02-04-2003 90123 001 ***150.00
SOUTHERN ELECTRICAL CONTRACTORS OF PENSACOLA, |

C.

Principal Place of Business w Maliling Address
290 DEERFOOT LANE O 290 DEERFCOT LANE

TS eE W W YW WY LN

City FL Zip Code

PENSACOLA FL 32533 i PENSACOLA FL 32533 J
A S ¢
2. Principal Place of Business ',}.; P 3: Mailing Address
=} b i .
Suite, Apt. #, etc. " ,3- 1 Suite, Apt. #, etF:. [ CHECK HERE IF MAKING CHANGES
City & Stale - ;‘ :‘:" City & State 4. FEI Number Applied For
S 583417414 Not Applicabie
Z Couniry “a i’ # 2 Country . 8. Certificate of Status Desired (| $8'75 A_dditional
. o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narre
AMERILAWYER GHARTERED -f Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE %
£
CORAL GABLES FL 33134

8. The above named entity submits this slatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. (NCTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ,
! o Financi
Ao ey 1,200 Foo v e 5550 Do Cormap oy (1 $5.00 o o
Make Check Payable to Florida Department of State ’
0. " OFFICERS'AND DIRECTORS 1. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PTD [ Defete TILE 2 Change  [] Addition
NAME PEARSON, DOUG K - NAME
seet anoress | 200 DEERFOOT LANE  + STREET ADDRESS
orv-st-ze | PENSACOLA FL 32633 % CHY-ST-2tP
TITLE vsD e 1 Delete TILE [ Change [ Addition
NAME PEARSON, BETH A T NAME
stReeT aooRess | 290 DEERFOOT LANE w STREET ADDRESS
orv-stop | PENSACOLA FL 32533 = - CINY-§T-2IP
THLE [ Delete TITLE [ Changs ] Adcition
NAME - NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P B CITY-5T-2IP
TILE O pelets HILE O change [ Addition
NAME o= : NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP L . CITY-ST-2IP
TILE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-57-2IP
TITLE O celete TILE . {J change O Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
rEsieap s < =Ry stap—{ == - L - ' — -

12. | hereby certify_thét the information supplied with this filing does not quaiify for the ex'emption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporatien or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Black 10 or Block 11 if

changed, or on an attachment with ap address, wih all other like empowered.
SIGNATURE: @95%@‘2 MRE@@&@;@’J&NM [~30-~03

SIGNATUHE/NDT\’PED OR PRINTED NAME OF SIGNING OFFICER SR DIRECTOR Date Daytirmne Phane

LV

NV

CR2E034 (10/02)




