FILED
2004 FOR PROFIT CORPORATION - Feb 04, 2004 8:00 am

DOCUMENT # $88020 Secretary of State
1. Entity Name 02-04-2004 90071 037 ***150.00
B & L ELECTRICAL SERVICES INC.
Principal Place of Business Mailing Address
2120 SNOOK DR. 2120 SNOOK DR. - ‘
NAPLES,RL M102  US NAPLES, FL 34102 US 24007714 ,
fi : :} Ik !
2. Principal Place of Business 3. Malling Address g l‘ M 1\"
Suite Apt. #, elc. " Sulte, Apt #, etc. 02012004 Chg-P CR2E034 (10V03)
City & State City & State 4. FEI Number Applied For
65-0289207 Not Applicable
Zp Country ap Country 5. Certificate of Status Desited [ ?g-g?q Additional
6. Name and Address of Current Reglatered Agent 7. Name and Adcdress of New Registered Agent
’ : Name R .
GANT, BOB 1. -
4406 EXCHANGE AVE . Street Address (P.O. Box Number is Not Acceptabile)
NAPLES, FL 33942
City . FL ] Zip Code
8. The above nanted entity subemits this staternent for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am famiEar with, and accept
the obligations of registered agent.
SIGNATURE
Sigr typed or pri of reg agent and tie § 2ppicebia. {NOTE: Regy: Agt £ sret whe) feastati DATE
oW 9. Election Campaign Financing $5.00 may Be
Aﬂ:: ".‘.!, 1, m&.ﬁ'ﬁ.ﬁ‘&?‘&m Trust Fund Contribution. 8O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE vs B Delere TE [ ctange [ Adcition
NANE GANT, BOB J. : M NAME
s oess | ados Excrance ave g2 swness | 2/ 20 SNIQA DR
Yore-s-ZP | NAPLES, FL 34104 o hér sk | Aprpof s . [~/ By I
THLE PT i ke TE ; C3crnge [ Avcition
e GANT, BERNICE L. JM NAME A/ 20 SHve A Dre
STREET ADDRESS | 4406 EXCHANGE AVE ﬁ 2 STREET ADDRESS =/
CTY-SE2P | NAPLES, FL 34104 chon i s | ARAPIRr T BT 2
TLE 7 Delete WILE [l change [ Addition
HAME HAME
STREET ADORESS — e . . . oo STREETADDAESS | _ R —
CITY-ST-2P ATY-S1-2P
TITLE 1 Detete TME {Jchange [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDAESS
CY-51-2P CY-S1-2P
TRE [ Detete TME Oechange ] Adaition
RAME RAME
SIREET ADDRESS ‘ STREET ADDRESS
CIFY-ST-2P . CTY-§T-2P
TLE [ Detete TME Octange [ Addition
NAME ' HAME
STREET ADDRESS « [} STREET ADDRESS
CTY-S1-2P CITY-ST-2P
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaott is true accarate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the recetver or rusiee empowered to execyte this report as required by Chapter 607, Forica Statutes; and that my name appears in Block 10 of Block 11 it
changed, or on an gltachment with an address, with aft other like empowered.
SIGNATURE:

TURE AND TYPED OR PRINTED E OF SKiNING OFFICER OR DIRECTOR Drytirrsy Phons #

2 -0/-0% [235). 2zzbo5s




