: 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000059297 Jan 18, 2000 8:00 am
1. Entity Name S
ecret f
DAVE BEAN ELECTRIC, INC. ary of State
01-18-2000 90036 031 ***158.75
: Pringipal Place of Business Mailing Address
T |2447 N WiCKHAM RD. 1791 STEWART PLACE
: SUITE 138 - MELBOURNE FL 32935-4303
MELBOURNE FL 32925 us LUUBIILU
us
| r——— [ IR
E Suite, Apt. #, stc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
i _ o
H i i s ied Fi
City & State Ciy & State 4 FEIﬁ Number £ 4198741 } 7 %:Zpliaor ;.
2l Country Zip Country 5, Certificate of Status Desired £ $8‘75 Additional
L _ — - . ) B S " Fee Required
: 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registersd Agent—
Name
BEAN‘ DAVID Street Address (P.C. Box Number is Not Acceptable)
1791 STEWART PLACE
MELBOURNE FL 32935
City ' FL | Zip Code

8. 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,

SIGNATURE
Signature, typed ar pnted name of registered agant and tile i applicable {NOTE: Registered Agsnt signature required when reinslaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.0¢ ) T:;I?E n dagl élmlr?bu";n.nc:ng O fgjgﬂ OMF?;SBQ
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS :I 12, ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO [ Detete TRLE [ Change [ Addition
NAME BEAN, DAVID NAME
STREET ADDRESS | 1791 STEWART PLACE STREET ADDRESS
GITY-5T-2IP MELBOURNE FL 32935 CITY-ST-7IP
TITLE ST 7 Delete TLE O change [ Additien
NAME WEEKS, DONNA NAME
sTREET ADDRESS | 2582 FULTON COURT STREET ADDRESS
CITY -S7-2¢ MELBOURNE FL 32935 CUTY-ST- 2P
THEE v [T Dok TITE - [ cramge——1= Adaiiion
NAME HERRON, JERRY HAME
STREET ADDRESS | 1046 DALLAM AVE NW STREET ADDRESS
CITY-5T-21P PALM BAY FL 32907 CiTy-ST-2IP
TILE 3 Delete TIME DO change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TILE O Detete ME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-77 CITY-ST-ZiP

13. { hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachipent with an address, with all other like empowered,

SIGNATURE: IRE REQDEREE A, Bea n ;Zo{w 32 282-880¢

F PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Daytime Phone #

SIGNATURE AND TYPE




