A FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name | 04-28-2003 90161 008 ***150.00
BEST ELECTRICAL CONSTRUCTION, INC.
Principal Place of Business Mailing Address
9300 HENDERSON GRADE RD 9300 HENDERSON GRADE RD
N FT MYERS FL 33917 N FT MYERS FL 33917 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite. Apt. #, eto. [] CHECK HERE IF MAKING CHANGES
City & State e | Citya State e -|.. 4 FEI Number e Applied For
) T - I - T 56-2254283 [ TNet applicatte
Z‘ i at
P Couniry Zip Country 5. Caertificate of Status Desired O 3875 i-‘_\ddmonal
] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSKWA, DAVID A. Street Address (P.O. Box Number is N lt Acceptable)
. 0. umber is Not Acceptable
9300 HENDERSON GRADE ROAD
NORTH FORT MYERS FL 33917
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.
SIGNATWRE
Signaturs, typad or printed nams of registered agent and titie if applicable. {NOTE: Registerad Agent signature requiréd when reirstating) OATE
FILE NOWIN FEE IS $150.00 ) . ‘
. El i
Ater ay 12003 Foo wil be 555000  Secon Companancny - $8.00 ey be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD O Delete TITLE Tl change [ Addition
NAME MOSKWA, PATRICIA NAME
staeet aporess | 9300 HENDERSON GRADE ROAD STREET ADDRESS
orv-st-ze - |NORTH FORT MYERS FL TITY-ST-2IP
L PSD O elets Tme Ol change  T] Addition
NAME MOSKWA, DAVID NAMS
 smeet rooress (9300 HENDERSON GRADE ROAD : sTREET ADDREsS [ _ )
orv-st-zp © |NORTHFORTMYERS FL' ™ — T ST T[T T TR A TS ey e Co
TIMLE [ Delete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-ZP
TME [ Delete e ] change [T Addition
NAME . . ) NAME
STREET ADDRESS |+ . o STREET ADDRESS
CITY-ST-ZIP. PR P L CITY-57-2IP
TILE . Coox - o 7 Detete TILE [J Change [ Addition
NAME AT T NAME
STREET ADDRESS ' o STREET ADDRESS
CITY-ST-ZIP ‘ ' : ory-st-zp | . = ' .
TMLE . : " O Delete TITLE ) . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppliec 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 repart or supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the corporation or the+eTEIVENr trustee empowered 10 exesdie this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 If

changed, or on an agdchment witfyan address, with gyfother .
Y 2403 239-13/48%

SIGNATURE:

Date Daytima Phone #

S/€Z250

n

CR2ED34 (10/02)



