2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V03513 FILED
1. Eniy Noms Feb 24, 2000 8:00 am
L. BENNETT ELECTRICAL SERVICES, INC. Secretary of State
02-24-2000 90028 002 ***150.00
Principai Flace of Business Mailing Address
2500 LAKE JOSEPHINE DR 2500 LAKE JOSEPHINE DR
SEBRING FL 33872 SEBRING FL 33872-8462
F T s IO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| NMumber Applied For
59-3101035 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 dditionat
- m— : = —— — R o Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENNETT, LESTER M. Street Address {P.0. Box Number is Nol Acceptable)
2500 LAKE JOSEPHINE DR
SEBRING FL 33872
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 Fiorida.

SIGNATURE
Signalure. typed or printed name of registered agent and title 1f applicable. (NOTE: Registered Agert signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible ) FILEI‘|NOW!!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May Be
Tax flhng requirement and elects to do so. After MA"'I’ 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PT . O Delete TLE O Change [ Addition
MAME BENNETT, LESTER M. NAME
streeT aporess | 2500 LAKE JOSEPHINE DR STREET ADDRESS
CITY-§T-2P SEBRING FL - CITY-ST-2IP
TMLE Vs ’ o O ekt TILE [0 Change [ Addition
NAME -{-BENNETT, CONNIE J. HAME
STREET ADDRESS | 2500 LAKE JOSEPHINE DR STAEET AODRESS
CITY-ST-2P SEBRING FL - CITY-ST-2IP
TLE - [ Gelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-27P CITY-ST-2P
TNLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
ClY-ST-2IP CITY-ST-2IP
TNLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CY-§T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS [ +. % STREET ADORESS
oy-sT-2R2) | CITY-ST-ZIP

indicated on this report o supplemental report is true and accurate and that my signature shali have the same legai effect as if made under cath; that | am an officer or director
of the corporation or theqeceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attagliment with an addess, with all other like empowered.

X Sl Cone Theanek U Can pa-(iso QLSS (105

SIGNATURE: {404 1/ L\ 3 A

SIGNATURE Arfn rreﬁ OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

v

CR2E034 (9/99)



