FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p99000098780 -
1. Entity Name FI L_ D
STH ELECTRICAL CONTRACTORS, INC. 0L FEB 24 Pi 3 24

2. Prmcapal Place of Business 3. Mailing Address
690F PEACHTREF, IND, BIVD. SAME
Suite, Apt. #, ole. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
SUITE H
City & State City & State 4. FElI Number Applied For
NORCRQSS GA 58-2208782 Nat Applicable
3 Gzépg 5 ch;f v Zip Country 5. Cerlificate of Status Desired  |_] lfge gqﬁﬁiﬁ"’"a'

7. Name and Address of Current Registered Agent

Name .
NRAI Services, Inc.

S(reei Address ﬁ(o Box Number is Not Acceptable)
Avenue

City Zi Cd
T'allahassee FL Ip ”

B. 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. I am Iamlllar with,
and accept the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
; i 350
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. I:] Added to Fees
10. OFFICERS AND DIRECTORS
TMLE Officer GSZs Cuvk VAR 04
RAME Shawn HUghes Sywavee BA
STREET ADDRESS | B —Rivarcrest—Prisa ' Z.‘-\

arv-sT-2F | Wogdstock, GA -3l O%QK—

TME Officer

NAME Ashley Smith
sweetanpress | 253 Charles Road
civ-sT-2¢p |Canton, GA 30115

TmLE Qfficer

TNaME Alvis Taylor
sweeranoress | 3169 Wood Springs
erv-st-ze |T31lburn, GA 30247

TITLE

NAME

STREET ADDRESS
CITY -ST-2IP

TITLE

NAME

STREET ADDRESS
CITY - 5T- ZiP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of e corporation or the receiver stee empowered o execute this fepon as required by Chapter 607, Florida Statutes; and that my name

appears in Block 10 chment with an addrdsé, with: all other like empowered.
SIGNATURE: Az _———SHAWN HUGHES IA'FE&-O‘\' 770/300-0306
5vPED OR E-Rth’f{RNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

STF FL32381F.1 Sl

CR2E0348 (12/02)



