12. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter B07, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wwlh ¢ith all other Ivk; mc:wered
SIGNATURE: ”r %Mﬂ@\ / 5/ 03 305 Ulb2]

SIGNATURE AND TYPED OR PRINTED NAI‘I; QF 5!62“@ QFFICER OR DIRECTOR Date Daytime Phone ¥

)3 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am
DOCUMENT #  P97000027331 ecretary of State
3. Entity Nama 04-04-2003 90087 029 ***150.00
BILLY'S ELECTRICAL SERVICES, INC.
Principal Place of Business Mailing Address
620 W CHAMINADE OR 620 W CHAMINADE DR TUUU UL NN
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 ‘
Z Principal Flace of Business 3. Mailing Address “"“"l ”I "m ’II” "“l ||“| "m Il“l um "“”"" “ll’ “ll m,
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650754251 Not Applicable
Zip Country - Zip Coumry " ) 53.75 Additional
—r N P Y Ay A 5._Certificate of Status Cesired _ _[] | Fes Roquired-— <
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme 05- " -
A 02 )
FARQUHARSON, EDWARD $ Street Address {(P.0O. Box Number isl ot Accéptiz-z/ -
951 NE 155TH STREET S LS S Pe r * 20¢
7 Y
NORTH MIAMI BEACH FL 33162
City /,1/ 2 / FL Zip Code ]_j_
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar wnh and accept
the abligations of registered% / /
SIGNATURE / /( 0 b
Signature, typed or prinle#namef! registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DAT]
«  FILE NOW!!! FEE 19 $150.00 . S )
Ater May 1,2003 Foo wl be $550.00 o e e 1 $5.00 ey e
Make Check Payable to Florida Department of State
10. -~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TIMLE P [ Defete TME Ol Change  (J Adcition | S
NAME FARQUHARSON, KETLIE G HAME =
street aporess | 620 W CHANUBADE DR STREET ACDRESS ] 3
orv-st-zp | HOLLYWOOD FL 33021 OITY-ST-2IP : <
o
TILE D [ Delete TITLE O change  [J Addition 8
NAME FARGUHARSON, EDWARD § NAME
. STREET A0DRESS. [ 620 W, CHAMiNADE DR STREET ADDRESS
orv-size |HOLLYWOOD FL33021 ~— -7~ -~ —== B I R S S
TITLE 3 celete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [] Delete TITLE {J Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



