AL

2003 FOR PROFIT CORPORAT

UNIFORM BUSINESS REPORT

FILED
Jul 07,2003 8:00 am
Secretary of State

6f.

DOCUMENT # 372491
1. Entity Name

GULF-ATLANTIC ELECTRIC, INC.

BR)

06-25-2003 90074 001 ***400.00
07-07-2003 90141 007 ***150.00

Principal Place of Business Mailing Address
5790 - 2ND AVE. §T 5790 2MD AVE. S
KEY WEST FL 3040 KEY WEST FL 33040
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. ¥, etc,

O CHECK HERE IF MAKING CHANGES

City & State City & Slata 4. FEl Number . Applied For
- 59-1319430 Nat Applicable
2ip Country Zip Country N : $B 75 Additional
) ) §. Certificate of Status Desired O Foe Required
6. Nama and Address of Current Regislered Agent 7. Name and Atdress of New/ Registered Agent

s, T _ _ _ - - — mName R s e eSS DI e SE e e i B o s T TERaas -
"“HEN KS, JUUE Street Address (P.O. Box Number is Not Acceptable)
{1105 17TH STREET
. KEY WEST FL- 33040 _

City

FL rZu) Code

& The above named entity submns this staterhent for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. 1am familiar with, and accept

lhe obiagatlons of fenglBTGd agent. .
¥ l

il - o re e -
RS - -, JE—
i ’..‘\ T . . il

SIGNATUFIE i ” it

d-mr‘.si_h "-'anm m"mm?d'”m”””m“"’”m : L N
T AR TR B Ty S = Y N e
S = .. X — . r. . 0T
;| ‘:r . FILE'NOWH! FEE 31505 iy 'gﬂ"\ ¥ v !r_'u,-\-._f '3'9 'Elechoh Campalgn Hnancmg- 1-;, \',s 00 May Be
k3 .Aﬂer Maﬂ 2003 Feo' We; 50 0", : = gt 3 o Tms‘ r__und Conulbmm . E] , JAM'OFWS
Make Checl( Payable to Flndda Oepamnam of sme ;5. :.q O . 15 TR -
."‘ s 4 M Y .. ER L !\“:n. -\Q' .J;.'-'v ;L
10. ] OFFICERS AND DIHECTORS 1. ~ADDTIONATCHANGES 16 “OFFICERS AND- omecrons N1
e D O etete mE Olchange [ Adcition | N
NAME HENDRICKS, JULIE HAME [,
sweer aookess | 1105 17TH STREET smmmnnzss Y
ev.sr-ze | KEY WEST FL CITY-ST o 2
e VD O Detets me ) Change [ Addision g
HAME DELUNA, DENICE NAME
staeet aoohess | 1202 16TH TERRACE STREEY ADOAESS
CITY-5T-2P KEY WEST FL 33040 CIFY-§1-21P .
e T Ok fme |t T T SIS T = S thange. -+ [ Additon:
NANIE NAME ) ) o
"SIREET A'DURESS' T A h - I ‘S’fFiEEiADDhE&S e ) - — T
CITy-S1-2iF 'GiTY-ST- P
RTLE 3 etate THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-BP CITY-51-21P .
THE O petete TILE Octhange  {J addition
HAME HAME
STREET ADDRESS STREET ADDAESS.
CITY-ST-2P CITY- ST ZiP
TILE {7 Deite il Clchange [ addition
NAME MAME
SIREEY ADDRESS SYREET ADDAESS
CITY-S1-AP CiTy-s1-27 -

indicated on
of Iha corporaticn or tha receiver or
changed, o on an atachment wity

SIGNATURE:

s repan or supplemantal report is true and acew
Slae empowered to exed
pcldress, with all athgr |

12, | heraby cermg thal 1ha informaticn supplied with this filin doesfql qualify kor the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
i

)

te and that my
te this repgg ag required by Chapter 607, Florida Statutes: and that my name appears in Block 1
empower

N QUIRED

signature shall have the same legal effact as if made under oath; that | am an officer or director

Block 11 if

- 203

NOF SIGNING OFFICER CR DIRECTOR




