2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F83186 Feb 26, 2001 8:00 am

1. Entity Name ¢
B.L. BENNETT LINE AND CABLE CONSTRUCTION, INC. Secretary of State
02-26-2001 90499 035 ***158.75

Principa! Place of Businass Mailing Address
265 OCEAN RESIDENCE CRT N 265 QCEAN RESIDENCE CRT N
SATELUTE BCH. FL 32937-2070 SATELUITE BCH. FL 32937-2070
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59‘2209558 Applied For
Not Applicable

13. | hereby certify that the information supplied with this ﬁkinéy does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thal the infarmation
indicated on this report o suppleffigatal 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 rece afyustee empowered to gxecuteshis repoy as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an anac address, w)'\t ] powergh.
SIGNATUREZX( Sliajel  321-959-533D
SIGNAY(RE AND TYPED OR PRINTED NAME-&F SIGNING OFFICER OR DIRECTOR L= Daytime Fhone #

Zi Zi t it
s Country P Country 5. Certificate of Status Cesired E/ $8'75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— : | e e e e | Ngmg e e S ==t
BENNETT, B.L.
Street Address (P.O. Box Number is Not Acceptable)
265 QCEAN RESIDENCE COURT N
SATELLITE BEACH FL 32937
City FL Zip Code
B. The above named eniiiysubmits this,statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - v y
Signature, typad or printad name (fegislsred aﬁ'enl and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangile FILE NOW!!! FEE IS $150.00 lecti L
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. 'IE'ri(;:K;TJrijaggriir?gu';::ncmg O fgjﬁ?ohg?éfe
(See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 7 elete TTLE O Change  [] Additien | S
AV BENNETT, BARRY L havE 2
sreer ADDRESS | 265 QOCEAN RESIDENCE COURT N STREET ADDRESS 3
CITY-S1-21P SATELLITEBEACHFL ‘ CITY-ST-7IP |8
ol
TILE STD /( [ Delete TITLE O Ghange [ Addition | &
NAME MARTIN, B K - NAME
STREET ADDRESS | 3595 DEERWOOD TRAIL STREET ADORESS
CITY-51-21P MELBOURNE FL CITY-S1-21P
J_TLE e |or o e e —mmerecncms [2] Dot wemme e | = HTLE e i e e sz . mensxmecc [ Change =[] Addition 2=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IF
TITLE (] pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITy-§1-21P



