09

FOR PROFIT CORPORATION. = .
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # p99000098780

1. Entity Name

STH ELECTRICAL CONTRACTORS, INC.

AM 8: 25

N

SECRETATY OF STATE
TALAHASSEE. L ORIDA

03 HAR 11

/DO NOT WRITE IN THIS SPACE N

PR

a7

s
e
Wi

' 'z' P.;ihc':ipal ﬁlacé of Business - 3A Mailing Address E—
6901 PEACHTREE IND BLVD. SAME
Suite, Apt. #, ete. - - I Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE H
City & State City & State 4, FEINumber Applied For
NORCROSS GA 58-2208792 Not Applicable
i [¥ Zi C iti
3 OZ(l)pg 2 u SO;C Y P ountry 5. Certificate of Status Desired |:] 2683'2{:;::12:'0"3'
U ) DO NOT WRITE IN THIS SPACE 7. Name and Address of Current Registered Agent
. Name
e gl e e e d EORE et =:NRAT Services; InCc.~—- =~ —= -~ =
. ? o } i 5 .- lreet Address SI;O Box Number is Not Acceptable)
o . - . H ‘ Park Avenue
N ’ ¢ Zip Code
. Tallahassee FL 13230

8. The above named enmy submits thls statement’ for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with,

and accept the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (MOTE: Registered Agant signature requirad when reinstaling} - DATE
-, January 1: May 1Fee is $1560.00 s ' . " ] e e .
© After May 1, Fee i8-$550.00" o 9, Election Campaign Financing $5.00 may Be

PRI

I3 S

- ‘Ameénded UBR is $61.25
Make ‘Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees ~

10. ] QFFICERS AND DIRECTORS R o AR R S ] 0

e Otficer e D3/ 1/03--01059~-020 #4150, 00
NAME Shawn HUghes S R NAME - D :

sreeTsooress | 511 Rivercrest Drlve STREET ADDRESS' _}
cry-st-2p | Woodstock,  GA 30183 CITY: ST- 2P e

TME Officer TME - '

NAME Ashley Smith NAME

smeeTaooress | 253 Charles Road “STREET ADDRESS |

orv-st-2¢ | Canton, GA 30115 ory.sTizp §

TME Officer mE g !3.

NAME Alvis Taylor i e | :

sreersooress| 3169 Wood Springs. o STREETADDRESS | - sy s
crv-st-2p |Tilburn, GA 30247 oy §r-2P DO NOT WRITE IN THIS SPACE _

TITLE CTITLE-

NAME NME T

STREET ADDRESS STREETADDRESS |

CITY - §T- 2IP Y -§1-2IP

TITLE e ¢

NAME NAME

STREET ADDRESS STREET ADORESS |.

CITY -5T. 2P ory-st-zp | ’

TITLE CTITLE -

NawE : - ewrs | t e :
STREETADORESS -~ ~ - - éTReET spoREss | v € - e -
CITY -5T-2IP . gTv-sT-zP T ¢ ..

an officer

or director of the corporation or the r
ith a)

e

12. I hereby certify that the information supplied with this ﬁlmg 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 supplemenlal report is true and accurate and that my signature shat! have the same legal effect as if made under oath; that | am

iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

ddress, with all other like empowered.

SHAWN HUGHES

2 40D

770/300-0306

Data

STF FL32381F A

Dayiime Phone #
2/ n

CR2EQ34B (12/02)



