=

FILED

2002 UNIFORM BUSINESé REPORT (UBR) Aue 06. 2002 8:00 am

DOCUMENT #  F93000005433 / Secretary of State
. Entity Nama . \
GILSTON ELECTRICAL CONTRACTING CORP. 08-06-2002 90133 009 ***550.00
Principal Place of Business Mailing Address
338 EAST 95TH ST, 338 EAST 95TH ST.
NEW YORK NY 10128 NEW YORK NY 10128
I — RN R AV
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number g Applied For
13-3059757 " [Not Applicable
. &P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
- : - . ——— s b - o DU _ —. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
i Gladys Spitzer
TARRY, NAT Street Address (P.0. Box Number is Not Acceptable)
7146 HUNTINGTON LANE e
ggll_ﬁl:%é;:::ﬂj% 981C Arbor View Drive South
%%ynton Beach FL 123'52%%“ 7

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

SIGNATURE Wadeg, z/ﬂ/ﬂ{ Lo Q@L (¢, 2oo D

" A ,s:\gnﬂtum. typed of %Ae’&yp‘{o! reﬂ;ed agent@’mle it ap‘a?lif:able. (NOTE: Registerad Agent signature required when reinstating) /\.__d DATE 7
o
. . . I . . " '
9. This corporation is efigible to satisty its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 way 5o
Tax filing requirement and elects to do so. . After September 13, 2002 Fee will be $750.00 Trust Fund Contribution In Addod to Fess
(See criteria on back) - Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTORS 12 A ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

|
Tine PT [ Delete TILE [ Change [ Addition
NAME GILSTON, MARVIN HAME
sTReET anpaess | 7 WEST 818T ST. STREET ADDRESS
orv-st-zp | NEW YORK NY 10024 CITY-ST-2P
TITLE VS - 3 Delesa TITLE [ change [ Addition
NAME GILSTON, CRAIG NAME
STREET ADDRESS | 535 E §6TH ST STREET ADDRESS
CITY-8T-21 NEW YORK NY 10128 CITY-§T-2IP
1 e[ e O Doeee — " F e T e CoUTT T [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TILE [ Delete TILE [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE . [ delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2P CITY-ST-2IP
TLE 3 Dalets TITLE [ change [ Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directar
of the corperation or the receiveror trustee empoyered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachrmean han, ress Afth all other like empower

SIGNATURE: SNV IR E RE@E'&%"?OD\

SIGRSESHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER oM DIRECTOR Dats Daytime Fhona #

(P VLY R3]

CR2E034 (4/02}




