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0O NOT WRITE IN THIS SPACE

"4, FEI Number . | |Appliea¥
_ . 650409564 | neran
5. Cerificate of Status Desired O g'-ﬁ’esq l;?rde‘g""""

- _:-. w—t 4 o 'R)
DOCUMENT # P93000035248
1. Entity Nama- ~
BESCO: UTILITIES CO., INC.
IO |'-: - .
Principal Placa ol Businass Mailing Addsess
€900 N.E. 4TH COURT 6900 N.E. 4TH COURT
MIAM) FL 33138 MIAMI FL 33138-5606
2. Principal Place of Business 3. Mailing Address ] e
mrrm—— T S T T -
Suite, Apt. #, alc. Suite, Apt. #, etc,
City & Stalg City & Slate
+Zip 1t Country Zip ’_‘é_()_u;&);_r
v, - v .
6. Name and Addresa of Current Registsred Agent
Name

HIGGINS, GHRISTINE M

__7. Name and Address of New FI_egIg._t_o_rgd Agent

-

Street Address (P.O. Box Number is Not Acceptable)

11 6900°NE 4TH COURT™ "~
MIAMI FL 33138 . ETE TN M
et : City FL ‘ ZipCode
8. The ebave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Sigriture, YDed Or priced rama ol iogistgred agent and itle  appcabie. [NOTE: Rogistored Agen! signatire required when reingtabing) DATE
8. This corporation ls pligible.to.satisty. s Intangiske—i==m FE-NOWHEFEE19-9180:00-~""" |~ o Foon _ — -
= Tax fing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) T;:t?:;ﬁtg.uﬁ::n ne As%gomh;:yesﬁe
(See criteria on back) O Make Check Payabls to Department of State ’
1, OFFICERS AND DIRECTORS ™~ """ 732" "~ "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE oP (J peiete TITLE Clchange 27
RAME HIGGINS, CHRISTINE M NAME
STREET ADDRESS | 6900 N.E. 4TH COURT STREET ADORESS
ome-si2v | MIAM) FL | w-s1-3 SOON031 40515——9
me v Cloers e =02/ 25/00--01 1 152
NAME HIGGINS, JOHN P NAME w150, 00 sdeklt0, 00
STREET ADDRESS | 6900 N.E. 4TH COURT STREET ADGRESS
CITY-ST-2P MAMI FL - CITY-51-219
TiILE ] (1 Deter me Dlotange [0
NAME HIGGINS, VALLE L NAME .
STReET ADDAESS | 6900 N.E. 4TH COURT STREET ADDRESS
Liry-St-2P MIAMI FL 33138 ; CirY.sT- 2P
me ] Delete TTLE Ochange [0
HAME NAME
STREET ADDAESS STREET ADDRESS
[~ emr=stnp = et - =T A YL ST IR . s
TitE ] Oelete e Otharge O -
NAME NAME
STREET ADDRESS STREET AMIDAESS
Giry-$T-2IP CITY-ST-ZiP
e O oeete e Do T
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 2P CIVY-5T-2P )

13. | hergby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07 AN, Florida Statutes, | further cerlify that tha information
indicated on this report or supplemental report is true gﬂl accurate and that my signature shall h.
ered lo execute

of the corporation or the receiver or trustee em,
changed, or on an attachmant with an

SIGNATURE:

ave the same agal @

ect as il made under cath; that | am an otficer or director

is report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 o Black 12if

. 1-3.p0 305759 (s

Data Darytme Phons &




