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2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000027331 - ..
BILLY'S ELECTRICAL SERVICES. INC.

Principal Place of Busingss

951 NE 155TH STREET
NORTH MIAMI BEACH FI. 33162

Malling Address

51 NE 155TH STREET
NORTH MIAMI BEACH FL 33162.5309

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, ete.

Suite, Apl. #, etc.

FILED
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DO NOT WRITE IN THIS SPACE

City & State City & Stal 4. FEI Numbe Appliad For
ves v & =iele FEINumber 650754251 Fppteder
Zip Country Zip Couniry " . $8.75 Additional
8. Ceriificale of Status Desired [} Fea Required
6. Mame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e [ e S - e g T ST - N AT -
FARQUHARSON, EDWARD $ Streel Addrass (P.O. Box Number is Not Acceptable)
-——951-NE 155TH STREEF — ———— ~ — — e e - - - )
NORTH MiaM) BEACH FL 33162
City FL I Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or reglstered agent, or both, in the Stata of Florida,
SIGNATURE 2
Signature, lyp#d o printad name ot tegistared BEONT and the if appiicable, {NOTE: Ragisterad Apent signaturs recuired whan renatating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIl! FEE IS $150.00 0. Elcti N
Tax fiting requirement and elects o do so. After MAY 1, 2000 Fee will ba $550.00 10. _I;:::r;:&ag;e:ig;un::ncmg ffd-ggohm:a
(Soe critaria on back) Make Check Payable to Department of State '
1. DFFICERS AND DIRECTORS 12, ADDITIONSJCHANGES 7O OFRCERS ANB'DWECTORS N1t
TE P N O oelee TE e o e Clcrange [
NAME FARQUHARSON, KETLIE G NavE SO00N=21EEs S ——o
sweeTanoRess | 651 NE 155 ST STREET ADDRESS -03/14/00--01 121 --015
¢y -ST-2P N MIAMI FL 33162 . ciry-§1-2IP skl S, 00 3}**#15[[ i
me B 0 Calet e ClChange [+
NAME FARGUHARSON, EDWARD § NAME
sTeeET ADDRESS | 951 NE 155 ST STREET ADDRESS
arv-si-o¢ | N MAM BCH FL 33162 CITY-51-2P
TMLE- © =—e|em = ey e e e iaamt MEEE- -~ M~ = - — — == e - = Change - [J Addiliot
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-TP tiTY-S1-2P
e B - Ooeets” — fome (" — ] coange’ — [ Adiiiv
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
ThE [ Detete E [Cchaoge [ ndditior
KAME NAME
STREET ADDRESS STREET ADDRESS
" CIIY-ST-2P CITY-ST-2IF
T 1 peiete e [ cange [ Acditios
NAME : NAME
STREET ABDRESS STREET ADDRESS KE
CITY-Si-2P Y- ST. 2P

SIGNATURE:

13, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corparation or the receiver or trusies empowerad 10 Bxacute this report a5 required by Cheapler 607,
changed, of on an atlachment with an address, with al! other like empowered,

does not quality for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certily that the inlormation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Forida Statutes, and that my name appears in Block 11 or Block 12
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