2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 459992 Mar 25 12161;:)]0)8-00 am

BENNETT ELECTRIC & SONS, INC. Secretary of State

03-29-2000 90054 008 ***150.00

Principal Place of Business Mailing Address
2913 LITHIA PINECREST ROAD P. 0. BOX 1069
VALRICO FL 33554 VALRICO FL 33595-1069
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1554102 Not Applicable
$8.75 Aqditional

Fee Required

- 7. Name and Address of New Registered Agent

+

" SJeoe D fpwnct—

Zi C Zi o
s euntry ° : Country 5. Certificate of Status Desired [

- 6. Name and Address of Current Registered-Agent

BENNETT, STEVE Steet Add _Bax Nupber is Not goceplable)
PO BOX 1069 2 % yiy ol ot vt oo
VALRICO FL 33595

Vusrhero L 33T -

City . FL Zip Code

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

SIGNATURE %—
Signatura, typed of ame of registered agent and btle  applicabla, (NOTE' Registered Agant signature raquired when reinstating) DATE
9. This 'c;orporatign is eligible to satisfy its Inangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax ﬁlmg rgqu\rement and elects to do so., After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add.ed 1o Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ pefete TILE [ change [ Addition
NAME BENNETT, STEVE D NAME
streer ADDRESS | 2943 LITHIA PINECREST RD. STREET ADDRESS
CITY-5T-ZIP VALRICO FL CITY-ST-2P
e SD [ pefete TITLE [ Chenge [ Addition
HAME BENNETT, EVELYN P. NAME
STREET ADDRESS | 2913 LITHIA PINECREST RD. STAEET ADDRESS
CITY-8T-2IP VALRICO FL CITY-$1-2P
TILE VPD 3 oelete TITLE S e - [J Change "~ Addition
NAME BENNETT, STEVE J NAME
STREET ADERESS | 9020 GINGER DR STAEET ADDRESS
CITY-ST- 2P RIVERVIEW FL 33563 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE O palete TITLE (] change [ Adédhtion
NAME NAME
STREET ADDRESS STREET ADDRESS
L omy-st-ze | ¢ SBTY; 8T 20 e
g R [ Change [ Additicn
NAMEFA 5
STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certity that the information supplied with
indicated on this report or supplemental report is
of the corporation or the receiver or trustee empg
changead, or on an attachment with an addyg

A R P A - = . 6’5
SIGNATURE: ___S.t: A (N ipeee i 1) o | Tkl - 24 OC " - 37

SIGNATURE AND TYPED O PRINTED NAME OP-3fGNING GFFICER OR DIRECTOR Date Daytime Phane

‘ing doss not qualify for the exemption stated in Section 118.07(3X1, Florida Statutes. | further certify that the information
find accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
dd loaxagutehis report as repuired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

CR2E(34 (9/99)



