~.2003 FOR PROFIT CORPORATION Jan 242%(%])3;00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # 444400
1. Entity Name 01-24-2003 90038 041 ***150.00
GANT ELECTRIC, INC.
Frincipal Pflace f Business Mailing Adgress
23330 HAR IEW ROAD 23355 E AVE.
CHARLOTT! R FL 33560 CHARLO ARBOR FL 33980
- IR AR AL ARIRERN
2. Principal Place of Business 3. Majling Address

12653 S.W.C.R. 769 126583 s W . C. R. 769

Suite, Apt. #, stc. Suite, Apt. # ete.

] CHECK HERE IF MAKING CHANGES

Unit - B Unit E

City & State ” City & State 4. FEI Number Applied For

pice-Srzy—Fir— 34269 Lake Suzy, FL 34269 59-1671505 ot Aopicable

JZJJ\ |y .

P ! Counﬁt Zip Country 5. Certificate of Status Desired (] ?8'75 Additionar
ee Required
- 6. Name and Address of Current Registered Agent ; _ . _ 7. Name and Address of New Registered Agent .
Name o
MAPPES' KENNETH Street Address (P.O. Box Number is Not A¢ceptable}

2355 BNIGEAVE. NEW ADDRESS

12653 S.W.C.R. 769,nUnit E

City FL Zip Code
Lake Suzy, FL. - 34269

8. The above named statement for the purpose of changing its registered office or reglstered agent, or both in the State of Floridda. | am familiar with, and accept

the chligations

Kerneth Mappes January 21,2003
SIGNAT]
Signaturs, typed or priryﬁ narrl offfegisterad agent and title if applicable. (NOTE: Registered Agent signatura required whaen reinstating) DATE
FILE NOWI! FEE 1§ $150.00 . . .
. Election G Financ
After May 1, 2003 Fee will 50.00 CrHi36 9. Election Gampalgn Financing $5.00 May Be
Trust Fund Contribution. O Added tc Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 elete TILE O crange [ Addition
NAME MAPPES, KENNETH NAME
sTREeT ApDREss | 9305 SW LIPE RD STREET ADDRESS
CITY-ST-71P ARCADIA FL CITY-ST-2IP
TITLE ] Deleta TILE [T crange [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-S1-2IP ) CITY-ST-2IP
TIME o e~ Dot e Lo o . L. _ [ Change, [ Addition
NAME NAME
STREET ADDRESS .l STREET ADDRESS
EITY-ST-21P CiTY-ST-2P
TIMLE [ Delete TITLE ' {7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
THLE ‘ [ Delete TITLE [T change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE [ Delete ME [JChange [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
ClTy-ST-21P CITY-5T-21P

12. | hereby certify thatithe information supplied with this filing doas not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is trueand accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the réceiyer or trustee empowgd 10 execute this report a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an atta?h #h an addres all other like empowered.

v R E REnnéth=Mappes January 21, 2003 941-629-4555 J

&~ SIGNATURE AND TYPED/OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

I —

CR2E034 (10/02)



