200C UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000098780

1. Entity Name

STH ELECTRICAL CONTRACTORS, INC.

- J

ul 21, 2000 8:00 am
e Secretary of State

07-21-2000 90003 040 ***558.75

Prim_:ipal Place of Business Mailing Address
6901 PEACHTREE INGUSTRIAL BLVD STE H 6901 PEACHTREE INDUSTRIAL BLVD STE H
NORCROSS GA 30082 NORCRQSS GA 30092
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
N ) 5@ ..‘2_ 2_ C) CL’[ q 2 ~ Not Applicable
Zip Country Zip 'l - Country . ) $8.75 additional
’ . ’ 5. Certificate of Status Desired 5" Foo Required” -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narne ’
—=—-==NRAI:SERVICES:INC. = =on s = = = eE o = = =
- - - Street Address (PO Box Number is Not Acceplablg)
526 PARK AVE
TALLAHASSEE FL 32301
-. City FL Zip Coda
l_:.s. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name cf registered agent and ntle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi ian Financi
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min, will be $750.00 o .';_S;t I?Sn%agoaa:;g]nuﬁ:nancmg ] fg:;ggohgzisse
(8ee criteria on back) E/ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I o2 ADDITIONS/GHANGES T0O OFFIGERS AND DIRECTORS IN 11
TITLE 1 Dalete TITLE ﬁ 2 ¢ [ Change & Addition
HAME NAME A Ay TAY Lo
* .
STHEET ADDRESS STREET ADDRESS | B3| (9 WioeD SPeneEs CovkT
CITY-ST-2IP orv-ste | poen Sk Do 24} "l
mLE 3 Deleta 1LE \Y4 / T / = [ Crange  PCAdattion
NAME NAME S ua W M. HuGHES _
STREET ADDRESS SREETADDRESS |, € €5~ Cotnd VAL EN CoulT
CITY-§T-2P oveste o L ANEE GA BoolH
e [ Delete Tme v o [ Change  BckAddition
NAME A - o NAME ~7° A . BEYAL SHMITH -
STREET ARDRESS SIREETADDRESS [£ 578 L AR LES foab
CITY-51-21P crv-stzk |2 qato M, GA Ao WST
TLE O delee TIME Oichenge [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST- 27 Y -ST-2P
o me O elete TILE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-21° CITY-ST-21P
me 7 Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or n@ receiver or trustee empowered {p execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 11 or Block 12 if
changed, or an an attdchmant with an address, with all gther like empowered,

Data Caytimo Phone #

CRZE034 (5/00)



