2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 672378 Apr 17,2001 8:00 am

1. Entity Nama
BEST ELECTRIC, INC. ecretary of State
04-17-2001 90128 033 ***150.00

Principal Place of Business Mailing Address
24181 TAMIAMI TRAIL 24181 TAMIAMI TRAIL
STE 2 STE2
BONITA SPGS FL 34134 BONITA SPGS FL 34134
us us
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59—2&)5756 Applied For

Nat Applicable

- ' 7 —
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e A e ANamE._.-- e —ai et e e
HODGES' PERRY J. Street Address (P.O. Box Number is Not Acceptable)
24181 TAMIAMI TRAIL e P
STE 2 ‘
BONITA SPRINGS FL 33923 -
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of regislered agent and title if applicatle. {NCTE: Registered Agent signature required when rainstating) DATE
i ion Is eliai isfv i i n
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bs
Tax filing requirement and elects te ¢o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 00  Added to Foos
(See crileria on back) c Make Check Payable to Department of State
1", OFFICERS AND BIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
e PTD O Deleze TITLE Assistant Secretary [J Change g5} Addition
NAME HODGES, PERRY J NAME
Pasqual J, Dobscha
streeT Anoress | 24181 TAMIAMI TRAIL STE 2 STREETADDRESS 194181 Tamiami Trail S. #2
orv-s1-2¢ | BONITA SPRINGS FL OrST%®  ponita Springs, FL. 34134
TITLE VPSD [ Detete TITLE Assistant Secretary [] Change kot Addition
NAME HODGES, MARILYN R NAME Chadd P. Hod.ges
streeT ADoRess | 24181 TAMIAMI TRAIL STE 2 STREET ADDRESS . ,
) 24181 Tamiami Trail S. #2
m-s1-2¢ | BONITA SPRINGS fL UMSTIF bopita Springs. FL- 34134
e SPrndsy—— s &
11 S T ' C 1 Delete - ~TITLE v = - =+ e [C].Change [ Addition..
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TINLE . ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [J Delete TITLE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2P

13. | hereby certify that the informaticn 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered 10 execute this report as requirec by Chapter 607, Flarida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or gp an attachment with an address, wittyall other ke empowered.

SIGNATURE: / “4“r— Marilyn R. Hodges Vice-President  941-992-1856

SIGNATURE AND TYPED OR PRINTED NAME OF G OFFICER OR DIRECTOR Date Dayiime Phona #

CR2EQ34 (10/00)



