2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DoCLn V26414 Feb 26, 2000 8:00 am
FIRST CHOICE ELECTRICAL SERVICES, INC. Secretary of State
02-26-2000 90013 015 ***158.75
Principal Place of Business Mailing Address
7901 W. 25TH AVE. 7901 W. 25TH AVE.
BAY 1 BAY 1 L
HIALEAH FL 33016 HIALEAH FL 33016-2715 L
= PR s KA MR MR ER R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-03 169 17 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8'75 P_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HENEGAR, BILL C
7901 W. 25TH AVE.

Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33016

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signalure required whan reinslating) DATE
Fi

9. This corporation is eligible to satisfy its Inlangible FILE NOW!!1 FEE IS $150.00 10. Elaction C «an Fi .

i i e 605 WY 12000 Foa i b 300 | 1 Ebo et 500y o

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O Delete TITLE DPT P change O Accition
NAME HENEGAR, BILL C. NAME HENEGAR, BILL C.
STREET ADDRESS | 20052 N.E. 15 CT SPREETARS 1 1191 SW 158 Avenue
CITY-ST-2IP N. MIAM! BEACH FL CITY-5T-78P pembroke Pines, FL_33027
TITLE VS [ pelste TITLE Vs ﬂ Change (] Additicn
NAME COX-HENEGAR, WALLIS L. NAME COX_HENEGAR, WALLIS L.

STREETADDRESS | 1191 SW 158 Ave.
Grry-57-2P Pembroke Pines, FI, 33027

STREET ADDRESS | 20052 N.E. 15TH CT.
cr-st-zp | N, MIAMI BEACH FL

TITLE S Changs  [J Addition

NAME COX-HENEGAR, WALLIS L.
sTReeTACDRESS | 1191 SW 158 Ave.

ov-ST-2P T “Pambroke Pines, FL 33027

— S O palete
NAME COX/HENEGAR, WALLIS L.

 STREET ADDRESS 20052 N.E. 15TH CT.
CTY-STZf | N. MIAMI BEACH FL 33179

TITLE [T pelete TIMLE KChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-Zip CiTY-ST-21P

THLE [ Delste TITLE O change 7 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CiTY-ST-2IP

TITLE O delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

lify for the exemption stated in Section 119.07(3)(1), Florida Statutes 1 further certify that the information
that my slgnature shall have the same legal effect as if made under oath, that | am an officer or director
da Statules; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not gy
indicated on this report or supplemental report is true and accurate

of the corperation or the receiver or trustee empowered t0 execute s report as required oy Chapter 607, FI

changed, or on an attachment with an address, with all other lik

2 01-14-2000 305-822-6009

Date Daytime Phong #

SIGNATURE: _ Bill.C. Henegar;

SIGNATURE AND TYPED QR PRINTED NAMI

CR2EQ34 (9/99)



