2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (323477 FILED
1. Entity Name May 08, 2000 8:00 am
BEST ELECTRICAL CONSTRUCTION, INC. Secretary of State
05-08-2000 90113 018 ***150.00
Principal Place of Business Mailing Address
9300 HENDERSON GRADE RD 8300 HENDERSON GRADE RD
N FT MYERS FL 33817 N FT MYERS FL 339174825
us us
T v IR TGAD
Suite, Apt. #, etc. Suita, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2254283 Not Applicable
Zip ‘Qauntry ) Zip Ct?u[ﬂry L 5. Cerificate of Status Desied (. ﬁg‘g.‘;?qlﬁgjétionél— .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MOSKWA, DAVID A. Street Address {(P.0. Box Number is Not Acceptable)
9300 HENDERSON GRADE ROAD
NORTH FORT MYERS FL 33917
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and titte if applicabla. {NOTE: Registered Agenl signature required when rainstating) DATE
PSS | i vt | O SmCrme i 5500
N ’ ' * Trust Fund Contribution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
C 11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s viD [ Detete THILE O change [ Addition
NAME MOSKWA, PATRICIA NAME
STREET ACERESS | 9300 HENDERSON GRADE ROAD STREET ADDRESS
CITY-ST-2IP NORTH FORT MYERS FL . CITY-ST-ZIP
Tme PSD O Delete TIILE [J Change [ Addition
" NAME MOSKWA, DAVID NAME .
1 STREET ADDRESS | 9300 HENDERSON GRADE ROAD STHREET ADDRESS
cry-ST-2¢ NORTH FORT MYERS FL oimv-st-ae .. !
Fime [ Delete TITLE ' [ change [ Additien
| NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TInLe [J Celete TITLE . [Jchange (T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE ‘ . O change [ Addition
NAME NAME Je e
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTE ] Detets e [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}i), Flarida 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 cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagkmsnl Wik an address, withyall othgr like empowered.

SIGNATURE SN o 3\ T oy S Mhseon Vgt o (B srzr

SIGNATURE AND TYPED OR PHINﬁD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



