2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G23477 Mar 13, 2001 8:00 am

1. Entity Name Secretary Of State
BEST ELECTRICAL CONSTRUCTION, INC. 03-13-2001 90081 020 ***150.00

Principal Place of Business Maliling Address
9300 HENDERSON GRADE RD 9300 HENDERSON GRADE RD
N FT MYERS FL 33917 N FT MYERS FL 33917 NUUUNUYLUL
us us

DO NQT WRITE IN THIS SPACE

_ . Suite, Apt. #, elc. Suite, Apt. #, etc.

- - e, PR ~-

City & State Clty & State 4, FEI Number 59—2254283 Applied Far

Not Applicanle

i Zi Count it
Zip Country P ountry 5, Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
MOSKWA' DAVID A. Street Addi (P.O. Box Number is Not A tahle)
ree ress (P.O. Box Number is Nof e
9300 HENDERSON GRADE ROAD umbert coenia
NORTH FORT MYERS FL 33917
City FL Zlp 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, typad or printad nama of registered agent and title if applicable. (NOTE: Ragistered Agent sighature raquired when reinstating) DATE
. o o . "
9. This corporation is eligiple to satisty its IMangible FILE NOW!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -~ 0 -
= ! Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE vTD O Delete TTLE [Jchenge [ Addition
NAME MOSKWA, PATRICIA NAME
STREET ADoRESS | 9300 HENDERSON GRADE ROAD STREET ADDRESS
orv-st-2p | NORTH FORT MYERS FL oTY-ST-2IP
TE PSD [ Delets TITLE i change [ Addition
NAME MOSKWA, DAVID NAME
STREET ADDRESS | 9300 -HENDERSON GRADE ROAD  ~° — i I STREETADDRESS | =~ - == - . -~ =T
cmv-s-2¢ | NORTH FORT MYERS FL CiTY-S1- 2P
TRLE ' 1 peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TITLE 3 peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change (T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 corporation or th iver or frustee empowered to execule this repor as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on a| achmentywith an address, wiiky all othgr like empowered.

SIGNATURE: LY F- 72/ (99) 237457

SIGNATURE AND TYPED OR PRI D NAME,OF SIGNING OFFICER OR DIRECTCR Date . Daytime Phane #
~7) e ) N - —
[ . I T Ao TP Vi i I 700177

CR2E034 {10/00)



