FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT ¢ 669742 Secretary of State
1. Entity Name 01-13-2003 90849 045 ***158.75
GEORGE DIETZ ELECTRIC COMFANY
Principal Place of Business Mailing Address
1201 S.E. RAILROAD AVE P.O. BOX 2442
STUART FL 34994 STUART FL 34995
- ’ AR R R AR
2. Principal Place of Business 3. Malling Addraess
Suite, ApL. #, 8tc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number Applied For
59-1996437 Not Applicable
“Zp Counlry Zip Country 5. Certicate of Status Desiee. B geaeg?q Adltiona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
s N - o Names™~ == - -~ ~ TR e -
DIETZ' STEPHEN G Street Address {P.O. Box Number is Not Acceptable)
1163 E 14TH STREET
STUART FL 34995
City FL Zip 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
N Signature, typed or printed name of registerad agent and titls if applicable. [NOTE: Aegislared Agent signature requirad when reinstating} DATE

a FILE NOW!! FEE IS $150.00 ‘ - .
: . El F

% afor May 1, 2003 Fao will be $550.00 P et e s 1 $5,00 ey oo
Make Check Payable to Florida Department of State '

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

T PT 7 Detete me ViR O CHT N Change [ Addition
NAME DIETZ, GEORGE W NAME

street ACoress | 2841 N.E. YORKSHIRE LANE STREET ADORESS

CITY-ST-21P JENSEN BEACH FL CITY-ST-71P

TITLE PTD [ Delete TITEE [ Change [ Addilion
HAME DIETZ, STEPHEN NAE

STREETADDRESS | 1163 14TH ST STREET ADDRESS

CITY-ST-2IP STUART FL 34998 CITY-ST-ZIP

TiTLE PSD 3 pelete TILE [ Change [ Addition
HAME DIETZ, DANEEL G™ — - NAME e e e L e .
STREET ADDRESS § 2841 NE YORKSHIRE LANE STREET ADDRESS

crv-st-z¢ | JENSEN BEACH FL CITY-ST-2P

THLE O petete TILE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supp'emental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or an an attachmepifvith an addgess, wit ally@ empowered. 77;_ -
67 2, “%ﬁi'@U%f her € Niekr [~10-3 2866582

ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR Dl CTOR Date Daylime Phore #

CR2E034 (10/02)




