FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 26, 2002 8:00 am
Secretary of State

DOCUMENT # pP990000%8780

1. Entity Name

STH Electrical Contractors, Inc.

03-26-2002 90089 012 ***150.00

INTRIRVIFNF VAV

DO NOT WRITE IN THIS SPACE

PR Name

NRAI Services, Inc.

2. Principal Place of Business 3. Mailing Address
6901 Peachtree Ind. Same
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Boulevard, Suite H
City & State City & State 4, FEINumber Applied For
Norcross, GA 58-2209792 Nol Applicable
Zi Countl Zi Count iti
30 dpg 2 U guzr;lry ® - ounty 5. Certificate of Status Desired [:] E:é:iq’:;‘;glonal
’ ) ' ) . 7. Name and Address of Current Registered Agent
e

DO NOT WRITE

Streel Address ﬁ(P Q. Box Number is Not Acceptable)

Avenue

IN THIS SPACE ™~

GCity
Tallahassee

Zip Cod
FL |45%51

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed nama cf registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. N L . anuary 1 --May 1. Fee is $150.00 .
s i:;sﬁﬁi;pf;:ﬂf:’;:e‘:'t'i:f;l‘zf:‘f;” d';ss';‘f"”g'b'e T May 1. Fea I8 $350.00 10. Efection Campaign Financing $5.00 May Be
e : ; g - Amended UBR is $61.25 Trust Fund Contribution.  *~  [_|+  Added 1o Fees
(See criteria on back) - - Make Check Payable to Departmentof State |- - , . . ST '
1. . OFFICERS AND DIRECTORS i =
TITLE Officer Tme : g
wee ' [Shawn Hughes 525 CovdVacigo et ~o-| =
STREET ADRESS Suw STREET ADDRESS %
ov-st-zp | Woodstock, -SA—38383G A Jco oiTY - ST- 2P ]
TTE Officer TITE &
NAME Ashley Smith NAME . ©
sTREETADDRESS | 253 Charles Road STREET ADDRESS
CiTY -5T. 2P Canton, GA 30115 CITY -8T. 2IP
TITLE Cfficer TLE
NAME Alvis Taylor NAME
STREETADORESS | 37169 Wood Springs STREET ADDRESS
e-st-ap [T.ilburn, GAp30237 CITY-$T-2P B DONOT WRlTE
e e IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2IF CITY - §T-ZIP
TITLE TINLE
HAME NAME -
STREET ADDRESS “51REET ADDRESS
CITY-ST-ZP CITY - 5T 2P
TITLE TIME :
NANE -NAME J
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P oIty -ST- 2P v

information indicated on t
an officer or director of th

SIGNATURE:

report _Ol' supplemental report is true and ac

appears in Block 11 or orydgn attachment with an address, withyall of

13. 1 hereby certify 1hal the information supplied with this filing does not quallfy for the exemptlon stated in Sechon 118.07{3){i), F!onda Statules | further cerify that the
! rate and that my signature shall have the same legal effect as if made under cath; that | am
ed 1o execute this report as required by Chapter 607, Florida Statutes and that my name

T-12~-02. 7T1¢.%00-0%06

Date Daytime Phone #

STFFL32381F 1



