-+,

. - 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000005433

1. Entity Name M

GILSTON ELECTRICAL CONTRACTING CORP.

Mailing Address
338 EAST 95TH ST.
NEW YORK NY 10128

Principal Place of Business
338 EAST 85TH ST.
NEW YORK NY 10128

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90048 040 ***150.00

(R

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number " Applied For
13 3059757 Not Applicable
i Ci Z G i
o ouniry P auntry 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SP! R' GLADYS Streel-Address (P.O: Box-Number is N(;t Acceplable) —
3 Iy T T parnn T S T reetl- S R (- INUI er 15’ CE| it . - .
9810 ARBOR VIEW DRIVE SOUTH
BOYNTON BEACH FL 33437
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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printsd nama of rogistered agent and title it applicable

(NOTE: Registered Agent signature requirad when reinstating) DATE

¥ FILE NOW!l! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 vay Be
Added to Fees

10. OFFICERS AND DIRECTORS I B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT [ petete TILE ) Change  [] Addition
NAME GILSTON, MARVIN NAME

streer aochess | 7 WEST 818T ST. STREET ADDRESS

crv-size | NEW YORK NY 10024 CITY-$T-2IP

TITLE VS {1 Detete TILE [ change [ Addition
NAME GILSTON, CRAIG NAME

staeeT aooRess | 535 £ 86TH ST STREET ADDRESS
CITY-ST-21P NEW YORK NY 10128 CITY-ST-7IP

CR2E034 (10/02)

[J change  [_] Addition

[ Change. [ Additicn

TITLE [ pelete | TITLE

O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
omy-stize | LTt - e CITY-ST-2IP
it3 [ Deete TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE

NAME NAME

STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
THLE [ pelete TIMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

[ change [ Addition

12. | hereby certily that the information supplied with this filingtioes 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 Jufe aAg ‘accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
Lred b execute this report as required by Chapter 607, Florida Statutes: and that my name apoears in Block 10 or Block 11 if

of the corporation ¢r the receiver or trusled pmp,
changed, or on an attachment with an/G ith AWolher like empowerad.

(/
SIGNATURE: ___ SIGRARVARE REQUIRED

&1&«. 6, o 063 @b)#/o-‘?d’dox_/aé

SIGNATUWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene # _i




