2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000059297 Jan 29, 2001 8:00 am
I Bty Nane - Secretary of State

DAVE BEAN ELECTRIC, INC. 01-29-2001 20103 044 ***158.75
Principal Place of Business Mailing Address
2447 N. WICKHAM RD. 1791 STEWART PLAGE
SUITE 138 MELBOURNE FL 32935 vyirvvuvuvwu
MELBOURNE FL 32925 Us
us
= g s S ATV HOEACT A

Suite, Apt. #, etc. Suite, Apt. #, elc. BC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3198341 Applied For

Not Applicable

Zj C 2Zj G it
P auntry P ountry 5. Certificate of Status Desired v $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= S - - -~ ——— - - — ety T e m— e e -l~Nameg~ -~ e e oo _— o s . e

BEAN, DAVID
Street Address (P.Q. 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 beth, in the State of Florida.

SIGNATURE
Signatura, typed cr printad name of registerad agent and title if applicable. {NOTE: Reqistered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trﬁ::'i:n da Cg)r?t‘r?;utig:n ng O fg.g?ohgzz Ee
(See criteria on bagk) ad Make Check Payable to Department of State ’

11. OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-81-2IP

TILE PCEQ [ Dee
NAME BEAN, DAVID

STREET ADDRESS | 1791 STEWART PLACE

cn-st2P | MELBOURNE_FL 32935

TITLE {1 Change ] Addition
NAME

TITLE ST [ pelete
NAME WEEKS, DONNA

STREET ADDFESS | 9582 FULTON COURT STREET ADDRESS
om-sr-ap MELBOURNE FL 32935 Ciry-g1-2P

TITLE v O Defete l TITLE [ Change ] Addition

CNAME - CIMERRONJERRY — - e - - * NAME -
STREET ADDRESS | {046 DALLAM AVE NW STREET ADDRESS
CITY-5T-2IP PALM BAY FL 32007 CITY-ST-2IP
TILE [ Delete TITLE [JChange ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-§T-2iP
TITLE [ ceiste TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. | further certify that the information
indicated on this report or supplermental reportiis true and accurate and that my signature shall have the same legal efiect as if made under oathy; that | am an officer or director
of the corporalicn or the receivér or trustee empowered to execulte this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘ ent with.an address, with all other like empowered.

wiFd

changed, or.0n an-aftag ith.an a
W |

e paah
Voot ) i

SIGNATURE:

¥ i d ' i A
A, FICER CR DIRECTOR Date Daytime Phone #

/) LW aF. o _
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GF

:

CR2E034 (10/00)



