FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIY
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

—

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # V30820 (7)

SOUTHEAST ELECTRICAL CONTRACTORS, INC.

Principal Place of Business Mailing Address

RO

RR 3 BOX 662 P O BOX 1849
CGALLAHAN FL 32011 CALLAHAN FL 32014
us us 3. Date incorporated or Quaiified 3a. Date of Last Repon
04/23/1992 02/28/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
121 2_6‘ 59'31 19492 Not Applicable
Strte. Apl. 4, elc. Suite. Apt. i, etc. 5. Cerlificate of Status Desrod [ $8.75 Additional
j —— m Fee Required
City & State GCity & State 6. Election Campaign Financing $5.00 May Be
—I ;ﬂ Trust Fund Contribution ) Addad to Feas
Courdtry op Country B. This carporation has liability for intangible tax under s 199.032,
_I 2_5] —2_9] 3—01 Florida Statutes O ves [No
@. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CARTER, ROBERT T. 82} Street Address *P.O. Box Number is hat Acceptable)
395 E 2ND STREET Marshadl e
HILLIARD FL 32046 83
B4 a5 %C e
" Woliacd FL it

familiar with, and accept the abligations of, Section BOT.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
I

SIGNATURE e [
S\gnal g rypcd o pr nlad nan e of regwfls«ed aqnml end titie f apphicable {NOTE Ragsterad Agant signatuns requred when reinstafing) DATE
2. QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THILE P [J DELETE 11TITLE [l Crange [ Addition
HAME CARTER, ROBERT T 12 NAME
siestaconess | PO BOX 882 N/A 1.3 STHEET ADDRESS
GIY-ST-ZP HILLIARD FL 1A CITY - §1.2IP
TAILE ST [} DELETE 21TILE [ Change [ Addition
HAME CARTER, JANET L 22 NaME
smesracoaess | P BOX 982 N/A 2 3SIREET ADDRESS
| civ-sr-ze HILLIARD FL 24 CITY-51-2P
L [ DELETE 3 1TITLE - [ Change  [] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CY-ST-71 34CITY-ST1-2IP
LE ] DELETE 41TITLE [T Change [ Addition
NAME 4.2 NANE
SIREFT ADDRESS 4.3 STREE) ADDRESS
|Gy osieze 44 GITY-ST- 2P
TITLF (] DELETE 5 1 TLE [ Change  [J Addition
NAME 5 2 KAME
SIREET ADDRESS 5 3 STREET ADDRESS
| Ciry-s:-2i 54 CITY-51-71P
TITLE [ DELETE 6 1TIMLE [CJ Change  [T] Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
L CITY-ST-ie 64 CITY-5T-2P

appears in Block 12 or Block 13 if changed, or on an atlachm

SIGNATURE: /—7 /[\.,

. [, e, B S B e e P
A?EED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

" SIGNATURE

Y194

14. 1 to hereby cerlify thal the miormation suppiied wilh this filng is voluntarky furished and does not gualify for The exemplion stated in Sectan 139,07 (311K, Flonda Stalutes. 1 further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same lagal eflect as if madea undar
oath; that | am an officer ar direclor of the corporation or the receiver or trustee empowerad 1o executa this report as recuired by Chapter 607, Florida Statutes; and thal my name

with an address.

Gt S194aMe

Dayime Pnong »

CR2ED34 (12/95)




