2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 529691 FILED
1. Enity Name Jan 24, 2000 8:00 am
HENRIQUEZ ELECTRIC CORPORATION S ecretary of State
01-24-2000 90087 005 ***150.00
Principal Place of Business Mailing Address
1207 N HIMES AVE 1207 N HIMES AVE
TAMPA FL 336807 ] ) . TAMPA FL 33607-5041
T ST G RN O
Suite, Apt. #, etc, Suite, Apl, #, elc. DO NOT WRITE IN THIS SPACE
City & State . . CiydState e _ 4. FEI Number . e - Applied For .
T T ) s ' ) 591742874 Not Applicale
Zip Country Zip Country 5. Certificate of Status Desired 0 gg‘ggl’;‘:’e‘g“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o - Narme
HENRlQUEZ. KENNETH R : Street Address (P.C. Box Number is Mot Acceptable)
1207 N HIMES AVE
TAMPA FL 33607
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registerad agent and titla if applicabte. {NOTE: Registersd Agent signature raguirad when reinstating} DATE
9. This Ic‘orporatiborW is eligible to safisfy its Intangible FILE NOWY! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fling requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furid Contribution, O Added 16 Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME P (3 pelete TILE [ Change [ Addition
NAME HENRIQUEZ, KENNETH R NAME
STREET ADDRESS | 1207 N HIMES AVE STREET ADDRESS
CiTY-5T-29 TAMPA FL ) ATy ST- 7
TLE WS [ belete TITE O Chenge [ Additicn
NAME HENRIQUEZ, SHARON M NAME
STREET ADDRESS | 1207 N HIMES AVE STREET ADDRESS
oTY-§7-2P= | TAMPA FL - Bl AT R P P SCNY-8T-ZP = |- = ~e=a - e e s m et e =
TITLE [J pelete TITLE [Jchange  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2F
TIE O oplete 1 TITLE O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP cY-ST-2P
TITLE (7 Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florica Statutes. | further certify that the information
indicated on this report opewgplemental report is trus and accurate and that my signature shall have the samme legal effect as if made under cath; that | am an officer or director
of the corgoration of-the feceier or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121if
changed, or on an attachigend with an address, with,all pter like empowered. / }7 o0

SIGNATURE: _ YoH NG UD D Sharo) m. Hewrmosz V. £13-£72-110

BIGHATURE AND TYRED OR FRINTED HAME OF schvr&slon DIRECTOR Date Daytime Phiona 7

CR2ENA (GAG



