1

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  PO0000063916 = Secretary of State
1. Entity Name : 03-17-2003 91064 006 ***150.00
GULF ATLANTIC ELECTRICAL CONSTRUCTORS, INC.
Principal Place of Business Mailing Address
416 5. HWY. 393. BLDG. 3. UNIT 2 416 §. HWY. 333. BLDG. 3. UNIT 2
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
Suite, Apt. #, efc. - Suile, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59.3656332 Not Applicable
Zlp Country “p Country 5. Certificate of Siatus Desired O $8'75 A_dditionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S e T e el e T AN g e i i —Name T T Tl e m—— —Se, L ——— ——— -— BRI L]

RENY, MICHAEL R
416 S. HWY. 393, BLDG. 3, UNIT 2
SANTA ROSA BEACH FL 32459

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

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.

SIGNATURE
o Signature, typed or printed:nama of registered agent and title if applicabie, (NOTE: Registered Agent signature raquitad when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . - .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁwtrigbution. ° J fgfle%%hggsa °

Make Check Payable to Florida Department of State -

10. QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Detete TITLE O Change [T Adtition
» HAME RENY, MICHAEL R NAME

sTReeT aokess | 2900 BAY GROVE RD. STREET AUDRESS

arv-st-ze | FREEPORT FL 32439 . CITY-S1-7P

TTLE D ﬁele[g TITLE [ Change (7 Addition
NAME RENY, BECKY M NAME

STREET 00Ress | 2900 BAY GROVE RD. STREET ADDRESS

orv-s-zp | FREEPORT FL 32430 CITY-5T-2IP :
JME - . —— S B ™ = A e e e e [.Change. [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-71P

TITLE [ Detets TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TILE [T pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-71P CITY-ST-2IP

TILE 7 pelets TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation of the receiver or ir i i i i i
changed, or on an attachmert with #h Address. wit

SIGNATURE:

SIGNATUE ARDTYPED QR PRIN

Daytime PFhone #

CR2E034 (10/02)



