2000 UNIFORM BUSINESS REPORT (UBR) FILED

Pgﬁgngm':ﬂENT # 624391 Mar 21, 2000 8:00 am
r
BENNETT ELECTRIC SERVICE COMPANY, INC. Secretary of State
03-21-2000 90059 025 ***150.00
Principal Place of Business Mailing Address
6900 NE 4TH COURT 6900 NE 4TH COURT
MIAMI FL 33138 MIAMI FL 33138-5606
Suite, Apt. #, efc. Suite, Apt. #, etc. — — — =~ T TDONOT WRITE IN THIS SPACE =~ _
City & State City & State 4. FEI Number Appiled For
59-1892428 -
Nat Applicabls
Zip Country Zip Country 5. Certificate of Status Desired ] ?g.;gnﬁgﬂtional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
HlGGINS. JOHN P. Street Address (P.O. Box Number is Not Acceptabie)
6900 NE 4TH COURT
MIAMI FL 33138
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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and lite if applicable. (NOTE Registered Agent signature required when reinstanng) DATE . -

9." This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 i ign Financi
" ) 0. Election Campaign Financin
Tax fling requirament and elects ta da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fung Cc?ntlrigbut'\:)n. ’ O fc?&.gjqchg);f °
{See criteria on back) a Make Check Payable to Depariment of State

i, o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WLE PD T Delete TTLE [T] Change (] Addition
HIGGINS, JOHN P. HAME

- BNnuLSE | eO) N.E. 4TH COUHT STREET ADDRESS
ST P MIAM! FL CITY-ST-2IP

NILE 7 Delete TITLE [ change  [J Addition
’ NAME

STREET ADDRESS
CITy-3T-2IP

[ Delete TILE O Change [ Addition
KAME
STREET ADDRESS
CITY-5T-2IP

[ Delete TITLE - [ Change ] Addilion
NAME
STREET ADDRESS
CiTY-$1-2IP

O tetete TIVLE [0 change [ Addition
- NAME
— STREET ADDRESS
s1-2iP CHTY-ST-2IP

- [ zelets TITE [ Change [ Addition

NAME

1 ANNRFSS STREET ADDRESS
e zp CITY-ST-ZIP

= | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with ddress, with allother like empowered.

TURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIREC Daylime Pane #

VU Toby Ol e, Pidid Layjew 355 rvay

CR2E034 (9/99)



