2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 370189 R ey of Stat"

GUST ELECTRIC, INC. 02-08-2000 90176 014 ***150.00
Principal Place of Business Mailing Address
31800 SW 195 AVE 1800 SW 195 AVE
HOMESTEAD FL 30000 HOMESTEAD FL 330305202 vELgud
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City 8 State City & State 4, FEI Number Apptiso ¢
v “ 50-1307319 oo
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agen 7. Name and Address of New Reglstered Agent
~ C T - = “"Nams -~ ° .
GUST, GERALD W. Street Address (P.O. Box Number is Not Acceptabla)
31800 S.W. 195TH AVENUE
HOMESTEAD FL 33030
City FL Zip Code

8. The above named entity submits thig statement for the plirpose of changing ils registéred office or registered agent, or bioth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistarad agert and tite if applicable. [NCTE: Ragistered Agent signature required whan reinstating) DATE
9. This F:.orporatign is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 16. Election Campaign Financing $5.00 i
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add‘ad - 4
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P . C- ; . [ Delete TILE . e [change [
NAME GUST, GERALD W NAME
STREETADDRESS | 39800 SW 195 AVE STREET ADDRESS
CITY-ST-ZPP HOMESTEAD FL 33030 CITY-ST-ZP C o )
TILE . g . [ Delete e o ‘ [(Jchange [2°
NAME . ' _ NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
e ‘ (1 petete e O Change [~
NAME NAME
STREET ADDRESS STREET ADDRESS
R e i - - - TY-sT-2IP T
TITLE O pelete TITLE [change [*
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE (JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE ] Change [
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiner ceriify thai <2 22 . -
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 < -
of the corporation or the receiver or rustee em, red to.emeyte this report as requiigd by Chgpter 607, Floriga Statutes; and that my narme appears in Block 11 or Block

changed, or on an attachment wit
}/ 3/60

SIGNATURE: L e .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dagina Frone o




