L T L ————— L, T AT T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 648024 Feb 01, 2000 8:00 am
enen Secretary of State
GENERAL ECLECTIC, INC.
02-01-2000 90114 021 ***150.00
Principal Place of Business Mailing Address
1066 N CO HWY 235 PO BOX 4772
P O BOX 4772 P.Q. BOX 4772
SANTA ROSA BCH FL 32459 SEASIDE FL 324594772
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number | |Appiied For
59-1965062 | INot Applicable
Zi Count, Zl Count iti
P Ly P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
TROXEL, CHERYL ’ Sireet Address (PO, Box Number is Not Acceptable)
1066 N CO HWY 395
P O BOX 4772
SANTA ROSA BCH FL 32459 _ o —— L [Zocw
8. The above named entity submits this stafement for the purpose of changing its“regislered office or registered agen'Llor 66th: if thé Sta_le-ofF[orJda. S Ce
SIGNATURE
. . Signature, typed or pri!‘)[a? name u|| n?g’istered agent and titfe if applicdble. {NOTE: Ragistered Agent signature required when reinstating} DATE
LA o TS SN L o _
9. This corporation is ligiole to satisty its Intangiols -, FILE NOWH! FEE IS $150,00 . .. . R
s CER - N e L 10, -El C Financin,
Tax filing raquiremént and elects to da so. After MAY 1, 2000 Fée will be §550.00 - - N "T‘nejg:lgzhdag:::'r?t?ﬁnlon ,.?Ig N - fg;gqohéi’;f °
(Seecriteriaonback) -~ ~..  [l.. |  Make Check Payable to Department of State - -~ - .l:o . rl.i . T e A
11. QFFICERS AND DIRECTORS ™ =" - . I 12, v ADDITIONS/CHANGES TO OFFICERS AND DFHECTOF&S IN114s -
TILE PD [ Detete TILE A1 o [Jchange [ Adgition
NAME TROXEL, CHERYL NAME -
STREET ADDRESS | 4066 N CO HWY 395 STREET ADDRESS | -
CITy-ST-2IP SANTA ROSA BCH FL 32459 CITY-ST-2IP N
TiTLE prSY O oerete TiTLE . Clchange [ Addition
NAME NABLO, JEFFREY L. L NAME
STREET ADDRESS | 1066 N CO HWY 395 Ct STREET ADDRESS
Omv-ST-2F | SANTA ROSA BCH FL 32459 ciry-S1-2f } ,
TITLE O peletz TITLE O change [ Addition
NAME NAME
STREET ADDRESS . o 7 i ) || STREET ADDRESS )
Tgryestze | . ’ h T enysar o[ "" — o
TILE [ pelete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CIry-§1-ZIP
TMLE [ pelete TLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change {1 Addition
NAME NAME - o \
STREET ADDRESS . e __STHEgrADDp_ggg P 5
orestae | RO ElVlic it (st SN N L vl :
v | 435 | hersby cerfity that theinform ‘ ; -ihe ‘axEmption stated in Section 119.67(2)(), Florida Statutes. | further certify that the information
indicatad:on this report or.sbpplernenitalireport is trug“and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
o S . of thig .corporatien‘or the' Téceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
’ changed, or en an attachment with an address, with all other like empowere
A= T il (= 1 /24/. /25 [
SIGNATURE: 03 B OVIEIED (/2 )od  350/25 forS
SIGNATURE AND TYPE PRINTED NAME OF smw OFFICER CR DIRECTOR / Faie Daylne Prene # ¢




