i

| _ |
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 372491

1. Entity Nama

Apr 23,2001 8:00 am

FILED 5

ecretary of State

GULF-ATLANTIC ELECTRIC, INC. RO e ¥ 04-23-2001 90247 046 ***150.00
:Principal P\acé of Business Mailing Address
S790 - 2ND AVE. ST. 5720 2ND AVE. 5.
KEY WEST FL 33040 KEY WEST FL 33040
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
f
City & State City & State 4. FEI Number 59_1319430 Applied For
. Not Applicable
ap Country Zip Countiry 5. Cerliicale of Slatus Desired [ $8+7D Additional
L ) 1. . . e e - Ay - - —~-  FeeRequired -
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L . Name
HENDRICKS, JULIE .
' Street Address (P.O. Box Number is Not Acceptable)
1105 17TH STREET
KEY WEST FL 33040
' City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

|
SIGNATURE |

Signature, typed cr printed name of ragisterad agert and litle il applicable. . .
ks § 7 FY AN 2 R N I LA T B

L
g SO e

NCTE: Regigtered
AT

Agent signalure required when reinstating).
SRR LT L w W e T g

o Y i - N "‘.-!" 2
Nesikes ¥l 1597

.

O

< Corptaion s Sigitls o saeryiis niahoile” | © o FILE'NOWMN! FEE 18'$150.00 s 65,00 0
ax filing.requiremént ‘and elects io do so 35207 After MAY 132001, Fée will be $550.00 <, , OB o i T % Added 16 Fbes

(See cri'ﬁeria on back) O Make Check Payable to Department of State

11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11 =
e PD 1 Detete TITLE [ change [ Addition g
NAME ] HENDRICKS, JULIE NAME 2
STREET ADDRESS | 1105 17TH STREET STREET ADDRESS 3
CITY-ST-2IP KEY WEST FL CITY-ST-2IP @
TIMLE VD [ Delete TILE [ Change [ Addition o
NAME TUYA, RALPH NAME
STREEY ADDR_E;Si 116 AVE. F ) STREET ADDRESS

SImomvsEe (1 REY WESTFL™ 0 T = e mrm oo WY EETZP ] i e = e e
TILE [ Detete TITLE ] Change T Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ; CITY-ST-ZIP
TME ; O Delete TILE [J Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
oYtz | CITY-S7-2IP
TILE { [ Delete TIMLE [ Change (] Additicn
NAME | HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' QY -ST-21F
TILE i [ Defete TITLE [ Change ] Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P

13.} hgrebyﬁ- certify that the information supplied with this filing does not quality 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 trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the geseiver of Irustag empao;

Change‘d. or on an attag

SIGNATI’URE:

Ent with a

n address /

ith all cther like empowered.

(/

- .
4 fie

Hewdn e

Y1601 0§ )5 FiB8

ED NAME OF SIGNING GFFICER O DIRECTGR

Date

Daytime Phone #

f 4
|



