FILED

2003 FOR PROFIT CORPURATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Y Secretary of State
DOCUMENT # P01 000119142 P 02-21-2003 90213 016 ***150.00

1. Entity Name

BEST ELECTRICAL CONTRACTORS, INC.

Principal Place of Busingss Mailing Address
355 VACA ROAD 355 VAGA ROAD

KEY LARGO FL 33037 KEY LARGO FL 33037

NllllllNﬂllllHllllIlﬂlIIIHIIIIIIIIIHIIII|I||l|lll!|l|l||!|ll|l|

2. Principal Place of Business S 3. Mailing Address 5_ O g o
Suite, Apt. ¥, otc. il I Suite. Apl. B, elc. L&M‘—ﬂ/ﬂi C? f ‘Z‘

[[J CHECK HERE IF MAKING CRANGES
City & State City & S 4. FEI Numbe Applied For
K.ibu ht:leﬁ F‘ REM LUR’-'IO F) L APPLIED FOR Not Apphicable

Zip ouniry Zip Cou’ntry ) ] 8.75 additional

3-3 03 17 MOY\ , 33 03 p{ Mon ral 5. Certificate of Status Desired O ?ea Hequﬁ?:tli 0nal

8. F&me and Addraas.of Current. Ragisterad Agem .~ .. nz - 7.-Name and Addross of Now Registored Agent -
= '*'”d""_,{'f TName T e T T T

?::52; h‘:A(:]EESS;A CPA | . Street Address (P.Q. Box Number is Not Acceptable)
15600 SW 288 ST STE 201 .
HOMESTEAD FL 33033 . City FL Zip Code

B. Zxe above named enlity submits this stalement for the purpose of changing its registarad office or registered agent, or bolh, in the Stale of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE ey 27 /W\ 2 ~[6-03

Signature, typed or prntad ndme of regstered sgent and Utis £ appibate. * {NOTE: Registarad Agani sigrature required when rinstatng) DATE
FILE NOW!!! FEE IS $150.00 ) - .
Afer ey 1,203 Foo il b S50 o Soctr Compsn s $500

Make Check Payable to Florida Department of State -
10. .. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD i [ Delete TME Ochange [ Addition | &
NAME ADSITT, RONALD NAME =2
streen aooress | 355 VACA ROAD STREET ACDRESS §
crv-si-ze | KEY LARGO FL 33037 CIY-5T-2P g
T vsD ;ﬂpelae o I Change [ Additon g
NAME ADSITT, SHERRIE i NAME
sTReET ADORESS | 355 VACA ROAD STREET ADDRESS
CIY-S1-2P KEY LARGO FL 33037 CiTy-ST-2IP
nre S sl R " [change (7 Aodition
NAVE i . _ R T N S
STRFET ADURESS " STREET ADORESS -
CITY-ST-2P CITY-S1- 7P
TiNE O peleta TITLE O Chanmge [ Addition
NAME RAME
STREEY ADORESS STREET ADORESS
CiTY-SI-2P CITY-ST-2P
TTLE O Detete TE " [ Change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-27 CITY-§T-21P
TIRLE ] Delete TME O change ] Addition
NAME . NAME
SYREET ADDRESS STREET ADDRESS
CITy-$1-2P LOyY-ST-21F

12. | hereby cerlify that the information supplied with this filing doss not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signatwre shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears In Block 10 or Black t1 i
changed. or on an atlachment with an addrass. with arf other ike empowered.

SIGNATURE: W%W fol Ié 2003 305-522~1970%

SIGNATURE AND TYPED OR PRINTED NAME OF QFFICER OPIl) Oaytime Prona &




