FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT #  P02000039727 Secretary of State
1. Entity Name 03-12-2003 90086 010 ***150.00
GENE PRZETOCKI ELECTRIC, INC.
Principal Place of Businass Mailing Address
11622-84TH AVENUE 11622-94TH AVENUE
SEMINOLE FL 33772 SEMINOLE FL 33772
2. Princioal Place of Business 3. Maling Address ”"”m "I mll "l" m”m" II”' "m lml m“ l"‘l ”I“ 1"”"!
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
01 - 058354 Not Applicable
Zip Couniry ap Country 5. Ceriificate of Status Desired ] $8‘75 ﬂ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRZETOCK" EUGENE 7 T - . T Street’Addrass (P.O7Box Number is Not Acceptabley ~° T - o
11622-84TH AVENUE
SEMINOLE FL 33772
City FL Zip Code

8. The above named entity submits this slatement 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

12. | hereby certity thaf}the information supplied with this filing does rot qualify for the exemption stated in Section 119.07{3%i), Florida Statutes. | 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 or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowered. . .?3 -
S e T AR o e s VR e,
SIGNATURE: COGEAE Uﬁézf%ﬁéwu < 3{{‘1?/&5 4 DZ‘?:':- c??c <Y

Signature, typsd or printect name cf registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
| . - ’ .
‘E AﬂF";“E N?‘goég ';EE Iﬁl?esgégg 00 - 8. Election.Campaign Financing - $5.00 May Be _
' er May 1, ©e Wi - - . Trust Fund Contribution. & Added to Fees

Make Check Payable to Florida Department of State .
10.° CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DPS 2 Delete TILE [ Change [ Addition
NAME PRZETOCK), EUGENE NAME
sTReeT anoness | 11622-84TH AVENUE STREET ADDRESS
orv-stze | SEMINOLE FL 33772 CTY-ST-2tP
ML i O oelete e VP [Jchange  [*Addition
NAME HAME Christion G&. Praebock;
STREET ADDRESS STREETADDRESS | jfef 35 O Pfver Strerk
CITY-ST-2IP CITY-ST-2IP Lﬂfjo _FL 33774
TTLE _ " [ Delete TIILE - v O change a4 Acdition
NAME NAME Ann L. Prezelocki
STREET ADDRESS STREEFADDRESS | j1r,27 - Gafjth Avenue
CITY-ST-2IP CITY-ST-2IP Semjnole. EL 33772
TITLE - - - Oogete ™fme - & -- 7 - — - - {)Change- - [ Acdition |-
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TIMLE M pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7tP CiTY-ST-2IP
TIT.E [J elets TLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE!
|

e smmanli

Avs

CR2E034 (10/02)



