2000 UNIFORM BUSINESS REPORT (UBR) FILED

- - -
DOCUMENT # F96000000396 .
DOCUN Apr 24, 2000 8:00 am
COUNTY ELECTRIC SUPPLY CO LTD. ecretary of State
04-24-2000 90133 008 ***158.75
Principal Placa of -Business Mailing Address
660 NW PEACOCK DRIVE 660 NW PEACOCK DRIVE
PORT ST LUCIE FL 34986 PORT ST LUCIE FL 34986-2211
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 331 Applied For
59— 91 14 . Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired ({ $875 Additionat
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e —— ez - o —MNama S e e S T L _
DEMPSEY, W. GLENN Street Address (P.O. Box Number is Not Acceptable)
505 SOUTH FLAGLER DR., STE 1330
WEST PALM-BEACH FL 33401
)Iﬂb H
RS ’ e 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 ot printed name of registered agenl and ttle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
R tion Cam Financ|
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 eclion Lampaign rinancing 0 $5.00 May Be
o Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PCD {J Delete TITLE [ Change [ Additicn
NAME | BENNETT, COLIN S NAME
smeeeT aovress | LITTLEHALES PLACE STREET ADDRESS
CIY- EE%IP UNITED KINGDOM P - CITY-ST-21P
e ™ etete TITE {Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S87-2IP
TITLE T - 1 celete TLE - - . - ~ o~ o~ [JcChange [ Addition
NAME HENDERSON, JAMES NAME
staeeT anoress | 6827 NORTH ORANGE BLOSSOM TRAIL #2 STREET ADDRESS
CITY-ST-20P ORLANDO FL 32880 CITY-ST-2IP
TITLE [V [ Delete TIME [ change [ Addition
NAME ALLDEN, JOHN NAME
streer aporess | WINSTON HOUSE OLD WARWICK RD. STREET ADDAESS
crv-st-zp | LAPWORTH UNITED KINGDOM CITY - 5T-2IP
TILE [ Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and ggcurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the receiver or trusteée smpowered tgZ#kecute this report as required by Chapiler 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all gifer like empeawered.
oo e S M =T
SIGNATURE: i == GuiRED wislocen wol-$m- cont
SIGNATUR INTED NAME OF SIGNING OFFICER OR DIRECTOR \ Dad Daytime Phone ¥

CR2E(34 (9/99



