2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 547208 Feb 01, 2000 8:00 am
1. Entity Name
r of State
= | GODFREY ELECTRIC, INC. Secretary
02-01-2000 90008 005 ***150.00
% Principal Place of Business Mailing Address
- 1222 OMAR RD 1222 OMAR RD
_ W PALM BCH FL 33405 W PALM BCH FL 33405-1047 AUUIISSG
| [T T [ RRRHERE AR A
- Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i City & State City & State 4. FEI Number 59-1784195 SEFEE—C’-FW ._
lr_ “p -~ Copntry N fi» . Country 5. Certificate of Status Desired O ?ga.;?q L}‘ﬂig:‘l;tional
, 6. Name and Address of Current Registered Agerﬁn o - — 7. Name ;;d'ﬁi_dre—sﬁf'NeTv Registéred Agent——— ‘—**
t Name
E GODFREY' JOSEPH C. Street Address {P.O. Box Number is Not Acceptable)
i 180505 TRANQUILITY BASE LANE
E FT PIERCE FL 34988
‘ City FL | ZrCode

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 Florida.

SIGNATURE
Signature, yped of printed name of registerad agent and e i applicebles. {NOTE: Rogrstered Agsni signature required When reinsiaing) DATE
9. This corparation fs eligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 1 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 E:zz:'28n%ag§i|r?;u;::nc'ng 0 J?tﬂségjc!owlliisae
(See criteria on back) O Make Check Payable to Department of Stale '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE T 1 Delete TME . [Jchange  [] Additicn
NAME GODFREY, JOSEPH C. NAME
STREET ADDRESS { 18506 TRANQUILITY BASE L ‘ STREET ADDRESS
CITY-§T-2P FT PIERCE FL eIry-ST-21P
TITLE sD ] Delete MLE O change [ Addition
NAME GODFREY, ALBERT G., JR. NAME
STREET ADDRESS | 927 S. E. WATERSIDE WAY STREET ADDRESS
GITY-ST-2IP STUART FL CITY-57-719
Tme e O Delete l TiTLE Ol Change [ Addiion
NAME . e - “NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TME 3 Deiete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE [ Detete TITLE [ Change [ Addtion
WAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-S7-2IP
TILE [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S7-2IP

13. I hereby certify that the information supplied with this filing does not qualify 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 true and accurate and that my signature shall bave the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

Daytime Phong #




