FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT # 491751 Secretary of State
1. Entity Name 03-07-2003 90115 004 ***150.00
GAYLORD/MILLER ELECTRIC CORPORATION
Principal Place of Business Mailing Address
€02 N OREGON AVE 802 N OREGON AVE
TAMPA FL 33606-0006 TAMPA Fi 33606-0006
AR BT
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, slc. Suite, Apt. #, clc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ! Applied For
59—1631953 Not Applicabie
Zp Country ap Country 5. Certificate of Status Desired ] gi'ggﬂﬁ:ﬂ"ma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo - B ) Name
TEPPER, JAMES A -

Street Address (P.O. Box Number is Not Acceptable)

' 2811 W PATTERSON ST

" TAMPA FL 33614

_:i. City FL Zlp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the'ebligations of registered agent.

'CR2E034 (10/02)

SIGNATURE _ -
) Slgnature::typed or printed name of registered agent and titls it applicable (NOTE: Registered Agent signature required when reinstabng) DaTE, _ -
" FILE NOW!!! FEE IS $150.00 . o
i . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State ———
10. OFFICERS AND DIRECTORS 11. ALDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e S O befete mLE O change [ Addition
NAME MCCASLAND, WILLIAM G NAME '
street Aboress | 1411 € HENRY ST STREET ADDRESS
orv-st-zr | TAMPA FL 33604 CITY-5T-2P
TTLE T [ Delete TITLE [ change [ Addition
NAME MROCZKOWSKI, SCOTT J ‘ NAME )
STREET ADORESS | 550 EMBERWOOD DRIVE STREET ADDRESS -
orv-st-zp | BRANDON FL 335114 CITY-ST-2P
TITLE p U — e e = M oDelete TITLE —— . S [ Change [ Addition
NAME TEPPER, JAMES A HAME
STREET ADDRESS | 2811 W PATTERSON ST STREET ADORESS
CITY-ST-2IF TAMPA FL 33614 CITY-ST-ZIP
TILE : ) O Delete THLE V"CG- Pre..s v A en “_ [ Change W& Addition
HAME NAME . Mo
STREET ADDRESS STREET ADDRESS 5“'@?"\2)‘\ W c”" j'I "33 "I M‘ M
CTY-ST-2IP ovsrze | St Peters burg , Fu 3370 3
TIMLE ' 7 pelete TIMLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP .- . ) CITY-51-21P
TIT:E ) _ . ) J Delete TITLE [ Change [T Addition
NAME - L . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . R . - . CITY - ST-ZiF L -

12. | hereby certify thdt the infarmation supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated cn 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 or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a!tachment.with an address, with all other like empowered.

14

SIGNATURE: Y S CNAT G o REOLIRIZ) 3|
1 Data? Daytime Phone #

SIGNATURE AND TYPED OR PRINTED F SIGNING OFFICER QR DIRECTOR




