FILED
2003 FOR PROFIT CORPORATION Jan 31, 2003 8:00 am

. UNIFORM-BUSINESS-REPORT-(UBR) -

DOCUMENT # P01000115683 Secretary of State
1. Entity Name 01-31-2003 90087 014 ***150.00
BAN ELECTRICAL, INC,
Principal Place of Business Mailing Address
2139 CANFIELD DR. 2139 CANFIELD DR. .
SPRING HILL FL 34609 SPRING HILL FL 34609 )
Suite, Apt. #, etc. Suite, Apt. #, etc. 'ﬂCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 6 00 Applied For
2 19301 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NILES' BRUCE Street Address (P.0. Box Number is Not Acceptable)
S 213GCANFIELD DR - = — v o e L e e
BROOKSVILLE FL 34609
City FL Zip Code

B. 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. | am familiar with, and accept
the obligations cf registered agent.

SIGNATL,IF*E

S»gnalure lyp;d or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FIl,E NOW'!! FEE IS $150.00 ) - .
9, Election C F
. Ater May 1, 2003 Foo willbo $550.00 oo oo "0 0y 35,00 oy 2o
Make’ Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS r11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE B O oelete ME - (] Change ] Addition
NAME NILES, BRUCE . HAME
seeTaporess 2139 CANFIELD DR. STREET ADDRESS
cry-st-ze | SPRING HILL FL 34609 CITY-SF- 2P
TmE v O Delete TITLE SHhod (L2qss C,QOR L€ B#Thange [ Addition
wwc | SNODGRASS, GEORGE e yado Raccoon Loof
sTReeT anoress | 7228 LK MOGNOLIA DR STREET ADDRESS
arv-s-2 (NEW PORT RICHEY FL 34653 mvsie | plew Poer Lichey FL 35
TTLE S . 3 pelete TITLE [ Change  [7] Addition
L NAME NILES, JACQUEUNE. . . .. _ . . . fwe | _ , e o .
streeT Aporess [ 2139 CANFIELD DR " | STREET ADDRESS TR T T mEm momme s i e
orv-st-zp - | SPRINGHILL FL 34609 CITY-ST- 2P
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ celeta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Delete e []Change  [T] Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-2

12. | hereby certify that the information supplied with this filfng does not qualify for the exemption stated in Section 119.07(3)(7), Florida Stalutes. | 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 the receaver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attach withh an address, with all other like empowered.

J:QUIRED /2003 (ssy) 65 £ 85¢

DF%IGNING OFFICER OR DIRECTOR Dale Daytime Phone #

¢ ——

CR2E034 (10/02)



