2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000115683 Fgléc%.z}gp)? %)fSé?;)tgm

BAN ELECTRICAL, INC. 02-21-2002 90110 012 ***150.00
Principal Place of Business Mailing Address

2139 CANFIELD OR. 2139 CANFIELD DR.

SPRING HILL FL 34609 SPRING HILL FL 34609

A0 G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State: City & State 4, FEi Nymber Appflied For
a Cp 0] 930 / Not Applicable
Zi Count Zi Count iti
L ountry P ountry 5. Certificate of Status Desired O ?g';?q l‘ﬁ?:(;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
; T T 7 77 Name of T
THAN Bruce  Miles
SMITH' JOHA D ESQ Street Address (P.O. Box Number is Not Acceptable)
4542 COMMERCIAL WAY
SPRING HILL FL 34606 2158 cAapFieLs DR
City Zip Cagd
jG’RtnC Hl// FL 3&?@0?

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

7@?}@\)(_6 ”]{QS.)ngS(bénT' - 02

name@{gnslered agenl‘and (NOTE: Registered Agent signature required when reinétatmg)

SIGNATURE

ure, typed or print:

9. This corporaibn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fuad Contribution. n Added 10 FZ’E;S e
(Bee criteria on back) C] Make Check Payable to Depariment of State

11. ¥ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMLE D [ Delete TITLE [Ochange [ Addition

NAME NILES, BRUCE NAME

streeT aporess | 2139 CANFIELD DR. STREET ADDRESS

CITY-5T-21P SPRING HILL FL 34609 CITY-ST-2IP

TITLE [ Delete TITLE \% [ GChange 'Addition

NAME NAME Ge ORGe SNODERASS V

STREET ADDRESS STREETADDRESS |7 A ¢ & K maet ol 1”8 DR

CITY-ST-21P CITY-ST-21P MNew FO-Q < R s )4 ey ,;’é 31-/é g3
~THE— —— f et Feie s 1 Delgie~. ——f FITLE: . s — — 2 Change—— M Addition-

NAME NAME Tﬁé Que ]n g IU )

" STREET ADDRESS STREETADDRESS |t 29 CHAMFIELDd :DK

CITY-57-71P CITY-ST-2P 5 ?ﬁ tin & ,L/ i £¢ 3 ‘/é 0?

TITLE 7 Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CRY-ST-2IP

TME O palete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-S§T-2IP

TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 lega! effect as if made under oath; that { am an officer or director
of the corporation or the receiver or frustee empowered to 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 attachment with an address, with all other like empowered.

—O W\J%R(Jce U,/{S Q'é*o& (353\)(78’é‘4g§§’

L.
SIGNATURE: ,
o SIGNING OFFICER OR DIRECTOR Data Daytirme Phone #

A LYY

A- 4

CR2E034 (9/01)



