FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B Martham

Secretary of State
1996 DIVISION OF CORPORATIONS
1, Corporation Name ( )
GB ELECTRICAL, INC.

: 7Princip; Prone of Businoss - o hng Addr:\gs_ T - ||||"|| ml ’I’” I‘I“ Ilm I||” Ill" Ilm

6101 N. BAKER ROAD P.O. BOX 325

GLENDALE W1 53209 MILWAUKEE Wi 53201

us }» e e [

3. Date Incorporated or Qualified 3a. Da

S - S 0824/1994
| 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number
] | B 390964876

Suite, Apt. 4, et L Sulte Apt ¥, eto. 5. Certificate of Status Dosired |
22l I P

City & Siate Cily & State 6. Eleclon Campai gn Fmaﬂcmg
_2:3 o _ El L S Truqt Fund Contrnbutlon bl

Zip ~ Country L . Country B 1;“:; C(JrﬂOrdllO’] hf«m liabikty Tor intangibe
2—@1 B 25J L _____?_9‘_______ o 30] Florids Statites N Yes [JNo
I 9. Name and Address of Current Registered Agenl ) ~10. Name and Address of New Registered Agent
L. L el neyletRE b Teghatc

Bi| Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

I

82
I

e Gt

Streel Address (7.0 Box R

LR

te of Last Hepofr—w

~ 04/26/1995

Aruphed For

Ndlﬁpp‘ cable

$8.75 Additienal
Fee Required

$5.00 May Be
Added to Fees

tas under s 189.032,

CFL

85 le Code

11, Pursuant to the provisons of Seclions 607.0502 and 6071508, F lorida Stalutes, the above naned oo porabion submits this staternent for the purpose of changing its e mgns tered office
or reg'stered agent, or bolth, in the State of Florida. Such change was aathorized by the corporahion's

boaro of directors, hereby aceepl thie appointment as registered agent. | am
familiar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE . . - s bane -
| 12, OFfICERS AND DRECTORS 3. ADDITIONS/CHANC:Féjq OF FICERS AND DIRECTORS IN 12
TiLE PD [] DELETE YA TILE [ Cnange  [] Addtion
KAME LECHER, THECDORE M 2 R
sweeraopeess | 6101 N. BAKER RD. 33STREF] ADTRESS
| oiy-si-2w GLENDALE WI 53209 ] jfﬂ[jlﬂ?lﬁiﬁ -
TiLE Vv [] DELETE FRBIHT; B Cnange  [J Addiion
NAME FOOTE, ROBERT T JR 22 hawt Robeﬁ . Qr¢ bggcher
sreeraooress | 13000 W, SILVER SPRING DR. 23t Fss | B W Siluer Spring Dr
| cm.st.2e BUTLER W1 53007 e Qs QButler W S=OO7 I
TILE D Joaer 3 1IILE [ Change  [) Addition
NAME SiM, RICHARD G 22 NAE
STREET ADDRESS 13000 W. SILVER SPRING DR. 3% SIREET AUDRESS
| onv-stze_ | BUTLER Wi $3007 o Rmenvesene [
TILE TAS Inl13 4.1 TITLE v B Change ] Addition
NAMF ROHR-DRALLE, RONDI A 42 Nawt
swerrsnoress | 6101 N. BAKER RD. 43 STHEET ALORESS
ChY-§1-2IF GLENDALEWI  haaovesae ] B
TITLE D [J DELFIE 5 1TILE [ Change  E) Addition
NAME ASMUTH Ill, ANTHONY W. 5.2 NAME
siecer ooress | 411 E. WISCONSIN AVE., SUITE 2550 55 SIREET ADDRESS
CY-57-7 MILWAUKEE Wi o sy | o
TITLE v [JDELETE & 1TINE 8 Change [ Addition
- DORSZYNSKI, DOUGLAS R. B2 it Rgber'!- G. &'usk’
siee1aconess | 13000 W. SILVER SPRINGS DR sasIRITANINGS | £3000) W Sifver S Vj {r
Cly-Sr-2 BUTLERWI ~ saonvsize | Botler {JJ/ Lf;“m

14. | do hereby cerlnfy tial
certify that the information indicate:
oath; that | am a0 officer or dire:
appears in Block 12 ar Block

SIGNATURE:

mation su

slied with 1his

u!un[rml) Turnished

an Acldress.,

and

U oe GFFIGER I, DIREGTOR

ot q- iaHy 1o the exerption stated
mental annoal repot is true and accurate and that my

tin Section 119043k F

V56 @9)75

lorida Statutes. | further

signature shall have the same lega! effect as if made under
trustee empowered to execule ths roport as reduaa by Chapter 60Y. Florida Statates; and that my name

||I ﬂt!

CR2E034 (12/95)




