FILED |
:

2002 UNIFORM BUSINESS REPORT (UBR) !
. Jan 31, 2002 8:00 am &
POCUR Secretary of State |
! “ 31 - LR
GAYCO ELEGTF“C CO._; iNC. 01-31-2002 90035 009 150.00
Principal Place of Business Mailing Address
1870 DUNN AVENUE 1870 DUNN AVENUE
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
2. Principal Place of Business 3. Mailing Address H“”l"l’l ml' ““I “ll‘ “N““m“ IIl” |‘||,|l|” I"lmm ‘“1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
- . e i - 59.1061368 Rt Not Applicable
2i Zi ount
& Country P © v 5. Certificate of Status Desired O $8 75 Additiona)
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAY' JOSEPH M JR Street Address (P.O. Box Number is Not Acceptable)
1870 DUNN AVE.
JACKSONVILLE FL 32218
- City FL Zip Code
8. The above named & ty subrAits this statement igythe purpose of.changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE J93€P HIn GQ\/ J r. /AT O -
e if applicable (NOTE Registered Agenl signature requlre(! when rainstating) DATE
9. This f:lorpcygia?n is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eisction Campaign Financing $5.00 nay 8o
Tax filing reguirement and elacts to do so. After May 1, 2002 Fee will be $550.00 - ¥
o ! Trust Fund Contribution. Added to Fees
{See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change  [] Addition §
NAME GAY, JOSEPH M JR NAME @
streer aporess | 1972 VAN SICKLE ROAD STREET ADDRESS 3
crr-s-2p | JACKSONVILLE FL 32218 CITY-51-2P w
— e
TILE VP [ Defete TITLE [ change [ Addition | &
NAME GAY, WILLIAM M. NAME
sTreeT anoRESS | 1880 DUNN AVE STREET ADDRESS
orv-s1-77” | JACKSONVILLE FL 32218 o TCTY-ST-2P e e -
TITLE VPS [ Detete TITLE [ Change T Addition
NAME GAY, BRIAN M NAME
STREET ADDRESS | 1972 VAN SICKLE ROAD STREET ADDRESS
cov-s1-2p | JACKSONVILLE FL 32218 TY-57-2p
TITLE [ Deleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
b -
CITY-ST-2tP bl e s CITY-$T-21P
TInE =L e e O Dalets Tme [ Change [ Addiion
NAME NAME
STREETADDRESS | |~ -+ - STREET ADDRESS . . e et
omv-st-zp | CITY-$T-2IP
TITLE " . [ Detete TILE ' [ Change [ Acdition
NAME ’ ’ NAME T : - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(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 o trgsiee empowered 10 execute the repont as requised by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,#0 addresy with al] other like owerad,

SIGNATURE:

v
. ‘ (-A3-08_ (Po4) 95 7-525¢
RE AMD -rvnE‘o OR PRINTED N%w SIGNING ?FFICEH OR DIRECTOR Date "~ Gayima Prone # J

P | L




