2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Feb 21, 2003 8:00 am

Secretary of State

02-21-2003 90823 026 ***150.00

DOCUMENT #  P97000003625

1. Entity Name
SOVEREIGN ELECTRICAL CONSTRUCTION, INC.

Principal Place of Business Mailing Address
235 SILK BAY PLACE 235 SILK BAY PLACE
LONGWOOD FL 32750 APT. 605
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. } [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59-3436524 Not Applicable

ap 7 Coxig:‘w o _ le_ I C_o_untryr i — ——._ =i=5.. Ceriificate of Status Desired — [~ - geae ggq:;!:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS' MARC Street Address (P.C. Box Number is Not Acceptable)
235 SILK BAY PLACE
LONGWOOD FL 32750
' City : FL Zip Cede

8. The above narmed entity submits this statement 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 registerect agent.

SIGNATURE
Signature, typed or printad nama of registered agent and fitle if applicabls. {NOTE: Registered Agant signature required when reinstating) DATE *
- ” -
AftF“-ME N?‘;’OJS ';EE Iilﬂsgsgg 00 9. Election Campaign Financing $5.00 Mmay Be
er tay 1, ee w * Trust Funga Contribution. O Added to Fees

Make Cheack Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE opP 1 Delete TILE (3 Change  [J Addition
NAME THOMAS, MARC NAME
sTreeT AnoRess | 235 SILK BAY PLACE STREET ACDRESS
CITY-ST-7IP LONGWOOD FL 32750 CITY-87-21P
TME [ Delete TMLE (J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 ) CITY-57-2IP )
miE O Dalete TNLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME P
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O elete TLE [l change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
Criy-§T-21P CiTY-5T-2IP
12. | hereby certify that the information supplied is filirfe does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this report or supplemental r 1is trux accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director

of the corporanon or the receiver or mpowgied to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

. UH%@UHHE

£ SIGNATURE ANDFTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (10/02)



