2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S25180

1. Entity Name

KENCO ELECTRIC, INC.

Principal Place of Business

931 S. STATE RD. 7
4A

PLANTATION FL 33322
us

Mailing Address

991 5. STATE RD. 7
4A

PLANTATION FL 33322
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, eic.

FILED
Sgp 22,2000 8:00 am
ecretary of State

09-22-2000 90004 045 ***550.00

MW AW &V

DO NOT WRITE IN THIS SPACE

NI

City & State’ City & State 4. FEI Number 65-02538: Applied For
: 23 Not Applicable
2P Country Zip Country 5. Certiticate of Status Desired O geae.gzq lﬁ:!etﬂlional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Cm L e - et e rper e Sl o e e e o Name — e e oo —_ e e )
CA%TRONOVO' KENNETH Street Address (P.Q. Box Number is Not Acceptable)
991°S. STATE ROAD 7
SUITE 4A
PLANTATION FL 33317 , ‘
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 or printad neme of registered agent and title if applicable. {NOTE: Registerad Agent signatute required whan reinstating} DATE
9. This corperation is eligible to satisfy its Imangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do 50.
{Ses critaria on bagk)

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Departmant of State

Trust Fund Contribution. Added 1o Feas

CRR2ED34 (5/00)

1", QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PT [ peleta TITLE [Jchange [ Addition

NAME CASTRONOVO, KENNETH NAME

STREET ADDRESS | 10826 N.W. 8 COURT STREET ADDRESS

GITY-ST-ZiP PLANTATION FL CiTY-ST-71P

TITLE Vs ] Delets TILE CJchange [ Addition

HAME CASTRONOVO, LISA E NAME

STREET ADURESS | 10826 N.W. 8 COURT STREET ADDRESS

CITY-S$1-2IP PLANTATION FL CITY-ST-ZIP

TILE [ pelete THLE ) O change ] Addition
hame | e e e - MANE - — = S

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TIHLE [ Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P : CITY-5T-2IP

TITLE O Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition

HAME MAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certiy that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12

changed, or on an attachment with an address, with ali othgr lixe"empowered.
SIGNATURE: ARz el ) la 7/[“ 72 G5 7;; 4 :/*;oq?p

NA'FI;IRE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

VA -



