2001 UNIFORM BUSINESS REPORT (UBR) FILED

1y S8¥eeio

Jul 19, 2001 8:00 am
DOCUMENT # F 2 i
17 Enty Name 00000002306 Y Secretary of State
MERIT ELECTRICAL, INC. y 07-19-2001 90232 035 ***550.00
Principal Place of Business Mailing Address
PO BOX 86710 PO BOX 8610 »
BATON ROUGE LA 70879-6710 BATON ROUGE LA 708796710 H U ﬂ b 01 1 G
I S | A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
72-1468338 Not Applicable
Zp Cauntry zp Country 8. Certificate of Status Desired O ?i'gg‘l_':?::iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
0 Name
_f&cggsgﬂﬁ&%ﬂssﬁgﬂomm Street Address (P O, Box Number is Not Acceptable) e =
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed namea of registered agent and titie if applicable. (NOTE: Registerac Agent signature required when reinstating} DATE
9. This corporaticn ig sligible to satisfy its Intangible . . . :
10. El F

Tax filing requirement and elects to do so. After Sep:ember 1 2 290'E Fee will be $750 00 0 Triz:I::r%ag:riL?guii::ncmg 0 fz};%?o“g?éfe

(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Additicn §_
NAME CLOY, RICHARD W NAME - e
STREET ADDRESS | 17723 AIRUINE HIGHWAY STREET ADDRESS §
CITY-ST-2IP PRAIRIEVILLE LA 70769 CITY-ST-2IP §
TITLE v [ Delste TITLE [JChange [ Addition | O
NAME BONNER, CHARLES T NAME
STREET ADDRESS | 47723 AIRLINE HIGHWAY STREET ADDRESS
CITY-ST-2IP PRA'RIEV"_LE LA 70769 CITY-S51-2IF R
TITLE DST [ oetete TILE O Change [ Addition
NAME MICHALESK], STEVEN W — - NAME . - -
STREETADDRESS | 47723 AIRLINE HIGHWAY STREET ADDRESS
CITY-S8T-ZIP PRA'R'EV“_LE LA 70769 CITY-ST-2IP
TILE C 7 Defete TITLE [ Change [ Addition
NAME KIRKMAN, RICHARD NAME
sTheeT ADORESS | 323 MAIN STREET STREET ADDRESS
CTy-ST-21P PHILADELPHIA MS 39350 CITY-S7-2IP
TILE D 7 Delete TITLE [ Change [ Addition
NAME GOSS, ALINDA NAME
STREET ADDRESS [ NO. 1 GULLY AVE. STREET ADDRESS
or-sT-2P | PHILADELPHIA MS 39350 CITY-ST-2IP
TITLE D [ pelete TITLE [ Change  [] Additien
NAME HEIDELBERG, MICHAEL NAME
sTReeT ADDRESS |NO. 1 GULLY AVE. STREET ADDRESS
crv-sT-20 | PHILADELPHIA MS 39350 | CIrY-ST-21P
13. | hereby certify that the infermation 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witl ‘ess, with all other like empowered.

I

ATHZE %@L%j '7/0A / Qb & AT R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O / Date Daytime Phona #



