2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am

DOCUMENT # V26414 ecretary of State

1. Entity Name ¢ sfe ke
FIRST CHOICE ELECTRICAL SERVICES, INC. 04-09-2003 50093 049 TFF158.75

Principal Place of Business Mailing Address
7901 W. 25TH AVE. 7901 W. 25TH AVE.
BAY 1 BAY 1
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

City & State e amwme--= ~ --).  City8State ., .. - _ ... . | .4.-FElNumber. - _ |- {Applied For

65-0316917 / Not Applicable
Zip Country zp Country 5. Certificate of Status Desired { gg'ggqlﬁf:éﬁc’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

+

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

HENEGAR, BILL C
7901 W. 25TH AVE.
HIALEAH FL 33016

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. | am familiar with, and accept
the obligations of registered agent.

LYY

BIGNATURE
N Signatura, typed or printed narme of registersd agent and title if applicable. [NOTE: Registered Agent signature requirad when reinstating} DATE
v FILE NOW!H! FEE IS $150.00 ! -
) ; 9. F
U st ay 1,209 Foo it e $55000 Gt Campan rarcrs ) $5,00 ey oo
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE DPT [ Delete TITLE [OJchange [ Addition
HAME HENEGAR, BILL C. NAME
sTReET A00RESS | 1191 SW 158 AVE STREET ADDRESS
cmv-st-zp | PEMBROKE PINES FL 33027 CITY-ST-2IP
TITLE VS [ oelete TLE ) O change [ Addition
NAME HENNEBERG, PAM NAME
STREET ADDRESS {421 10TH AVE: - —e——mrm - o 0 e STREETADDRESS. |- . _ _ e . e s . _v
crv-st-2p - |VERQ BEACH FL 32982 GITY-ST-ZIP
TITLE S 1 Delete THLE [Jchange [ Acdition
HAME HENNEBERG, PAM NAME
STAEET ADDAESS | 421 10TH AVE STREET ADDRESS
CITY-ST-2P VERO BEACH FL 32962 CITY-S7-2IP
TNLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TLE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ oetete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-TIP

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 sughlemental 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
ipdiver or trustee egngpewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
athy i drgled’ with all other like empowered.

LM €6 . JACS, &{/// 07 305-822-L00f

PED%HINTED NAME OF SIGNING GFFICER OR DIRECTOR / Daylime Phone #

CR2EQ34 {10/02)



