FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 26. 2001 8:00 am

DOCUMENT # V23383

MU

2',_?“”%33' lace of Business 3. Mailing Address H““ |‘||II “I“
$4) é e

Tu eI Kogd 195 Pemncuem Rosd

Secretary of State

1. Entity Name
MANAGEMENT SYSTEMS ELECTRIC, INC. \/ 06-26-2001 90394 010 *#*550.00
Principal Place of Business Mailing Address
861 OLD KNIGHT RD 861 OLD KNIGHT RD
STE 114 STE 114
KNIGHTDALE NG 27545 KNIGHTDALE NG 27545
us us

JLEIN

k|

Suite, Apt. #, ete. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
ity & State ity & State 4, FEI Number 59.31 16122 Applied For
1 WMLG U7 DA ML’ K”\_G’HTDM f‘(_ Not Applicable

Country Zip Country

S S e 1 ] M%7 s 68t Sf-m ]S Ceess o Sae posies

O $8.75 Addiional

-—-~Fee:Required-

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
gﬁpﬁléﬁﬁém ST Street Address {P.O. Box Number is Not Acceptable)
+APOPKA FL 32712

=

City . FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and titie it applicable. (NOTE: Registerad Agent sighature required when reinstating) DATE
9. This 9prpora1i9n is etigible to satisfy its Intangible FILE NOW!!! FEE |Sf $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution, Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE P O pelete TITLE [d Change  [] Addition
NAME CAPPS, LEWMIS B SR. : HAME
streeT anoress | 861 OLD KNIGHT ROAD STREET AUDRESS
CITY-ST-2IP KNGITHDALE NC 27545 CITY-$T-2IP
TITLE VP O Delete TITLE [ Change [ Addition
NAME ROBINSON, MORRIS L NAME
stReeT aooress | 3705 SHADOW RIDGE RD STREET ADDRESS
cmv-st-zp - { WILSON NC 27896 CITY-$7-2IP L= DU
TITLE 3 [ elete TILE [J Change [} Additien
NAME MEARES, CATHERINE L NAME
sTREET ADDRESS | 11006 BUFFALO ROAD STREET ADDRESS
CITY-ST-2P CLAYTON NC 27520 CITY-87-2IP
TITLE VP g ] Delete TILE [JChange [ Addition
NANE PASCHALL, ROBIN M NAME
streeT ancRess | 817 LAKE BRANDON TRAIL STREET ADDRESS
CITY-ST-2P RALEIGH NC 27810 CITY-ST-2P
TILE [] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

changed, or on an attach t with an address, wjth all other like empowered,

SIGNATURE:

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i), Floirida Statutes. | further certify that tfhe information
fect as il made under vath; that { am an officer or director

of the corperation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

Gl /Qﬁ\%&—gca o)

IGNATUREAND TYPED OR PRINTED N
I .

Dale Daytime Phone #

0598102

10/00)

——

CR2E034

| B



