DOCUMENT # 459992 R FILED
1. Entity Name
BENNETT ELECTRIC & SONS, INC. Jan 10, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-10-2001 90077 011 ***158.75
2913 LITHIA PINECREST ROAD P. O. BOX 1069
VALRICO FL 33594 VALRICO FL 335%5
us us
F R TR T O R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_1554 102 Applied For
Not Applicable
“p Country Zip Country 5. Certficale of Status Desied [, fg-;’g Additional

6. Name and Address of Current Reglstered Agent- _7. Name and Address of New Regi d Agent

BENNETT, STEVE (‘-"i‘;) e o VR -

2013 LI L TH’ﬂ P“‘EC o' Street Address (P.Q. Box Number is Not Acceptable)
VALRICO FL 33594 ‘ ' :

City FL l Zin 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 Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and tfe if applicable.

9. This corporation is eligible to satisfy its,
Tax filing requirement and elects to do
{See criteria on back} :

a1
" “fake

CR2EQ34 {10/00)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PD O Delete TILE [Jchange [ Addition
HAME BENNETT, STEVE D NAME )

STREET ADDRESS | 2913 LITHIA PINECREST RD. STREET ADDRESS

CITY-5T-2P VALRICO FL CITY-ST-2IP

TITLE sD [ Delete TITLE S/ TiD- IXChange [ Addition
NAME BENNETT, EVELYN P. NAME Bennett Eoslq~ P

sTaEeT ADDRESS | 2913 LITHIA PINECREST RD. STREET ADDRESS Po. PBot jobS

CITY-ST-2IP VALRICO FL CITY-ST-21P \/ﬂJ Py :?l 3557 S

TTLE VD o - Dhoese e B [ Ghange - .[] Addition
NAME BENNETT, STEVE J . NAME )

STREET ADORESS | 9020 GINGER DR STREET ADDRESS

CITY-$T-2IP RIVERVIEW FL 33568 CITY-8T-2IP

TILE [ Delete TITLE [1 Change  [1] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE -~ [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-§T-21P

TILE [ selete TITLE [J Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP . . . CITY-ST-2P

13. 1 hereby certify that the information 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 shali bave the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or Justee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 121if

changed, or on an attachment with sg. with all othdr like empowered: - T co- .
ia , S-"ert_‘ D. Bennsil Taui 050} 3 68727

SIGNATURE: :
SIGNATOGRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayurme Phone #




