L
UNIFORM BUSINESS REPORT (UBR ng 21120031%00 am
1. Entity Name 02-21-2003 90194 003 ***150.00
BENNETT LIGHTING MAINTENANCE CO.
-
Principal Place of Business Mailing Address
4645 SOUTHERN BLVD.. STE | 4645 SOUTHERN BLVD.. STE |
WEST PALM BEACH FL 33415 SUITE 7
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAXING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 127537 Not Applicable
Zp Country aip Country 5. Certificate of Status Desired | $8.75 ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
) YBENNETT.'_ ONNIE __ B - St_reet Address (P.O. Box Number is Not Acceptable) R e
4645 SOUTHERN BLVD., STE |
WEST PALM BEACH FL 33415
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regidtered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
o
SIGNATURE
Sigrature, typed or printed name of registered agent and titie If applicabls. {NOTE: Registerad Agen! signature required when reinstating) DATE
;’-ﬁF{LE Now!i! ";EE lis $1§°'gg 9. Election Campaign Financing $5.00 May Be
er'May 1,2003 Fee will be $550.00 Trust Fung Centribution. Added to Fees
Make Check Payable to Florida Department of State
o. OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS iN 11
| e PSTD. O Delete TITLE O3 change [ Addition | &
NAME BENNETT, DONALD A NAME e
steeT aooness | 4645 SOUTHERN BLVD., STE | STREET ADDRESS 3
orv-st-ze | WEST PALM BEACH FL 33415 CITY-5T-71P i
(o]
TITLE O3 celete TITLE [Jchange [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e ) - " 'O Detete e T T = Clchange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-2IP s
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-ZIP

of the corporation or the recgfver or trihistee empowered to exe
changed, or on an attachm ith ah addresg, with alletsr

SIGNATURE: }

¥ J

12. | hereby certify that the informagn sgpplied with this filing dees not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or sugblemeryal 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
a Oijt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
wepd.

y |—Za-o=

% QEFICER OR CIRECTOR

Date ’ A Daylime Phona #




