2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # H34299 ecretary of State

1. Entity Name 04-14-2003 90075 036 ***150.00
G.F. ELECTROMECHANICAL, INC,

Principal Place of Business Mailing Address
16404 ASHWOOD DRIVE 16404 ASHWOOD DRIVE i
PO. BOX 2726839 P.0. BOX 272839 ;
— i N A
2. Principal Place of Busipess l 3. Mailing Address ;
“P.0.Box 12;183‘1‘ ] .2 0. BoX 2292397 : o
Suite, Apt. #,ete. e - Suite; Aot 4, etc e sof 7 b [ CHECK HERE IF MAKING CHANGES = -
City & State City & State - 4. FEI Number Applied For
‘ ' g l e L. TAmoA R F‘ : 532531000 Not Applicable

Zip Country Zip Country L : $8.75 Additional
. Certfi in O )
3. Rg {}Qﬁ' —33 é 3 g U SA 5. Cef tlfcate of Status Desired Fee Required
2& 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne Ly ,
AUSTIN, JERRY L ])ﬂ\v’lcl' W, C [ar‘ke
16404 A‘SHWOOD DRIVE Street Address (P.C. Box l?lumber is Not Acceptable)
TAMPA FL 33624 15619 Primiee  Dr. # 203
City —T ; FL I Zl;é%)dé 2 Li-

e purpose of changing its registered office or registerUd agent.ior bath, in the State of Florida. 1 am familiar with, and accept

Pesrdant tafo3

8. The above named entity submits this staiement for
the obligations of register

SIGNATURE
{NQTE: Registered Agent signature required when rainsta:ing] DATE
FILE NOWI! FEE 1S $150.00 . o
. Eiect Fi
After May 1, 2003 Fee will be $550.00 !9 e oo o ey 300 oy e
Make Check Payable to Fiorida Department of State |
10. -, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P & oelete TITLE P i [:] Change Q) Addition
wve - | AUSTIN, JERRY L. NAME PAVD W CLARKE :
sTReeT AooRess | 16404 ASHWOOD DRIVE STREET ADORESS | 1’5 G4} . pm,é,é, Y ZD 3
CITY-S$7-21P TAMPA FL CITY-ST-7iP m A f J s 173 mq, -
TITLE Vv Delete TITLE 5T ' [JChange [ Addition
NAME __ AUSTIN,PATRICIA .. . - - . oo Qe . CH&ISTINE CLF WES o i o it e e -
STREET ADDRESS | 16404 ASHWOOD DRIVE STREET ADDRESS IS'M q° Prrm-ert DHE W3 £5 -
arv-si-z2 | TAMPA FL oSt L TAEA LT 33624 L
TITLE [ Delete TILE i OJChange [ Addition
NAME NAME
STREET ADDRESS - N _ STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE 71 Deiete TITLE _ CJChangs ] Additlen |,
NAME NAME |
STREET ADDRESS STREET ADDRESS '
CITY-5T-2IP GITY-5T-2IP |
TIMLE [ Delete TALE : [ change [ Addition
NAME HAME 1
STREET ADDRESS STREET ADDRESS :
CrY-ST-2P CITY-57-2IP |
TTLE O pelete TITLE [ Change [T Addition
NAME NAME K
STREET ADDRESS STREET ADDRESS |
CITY-5T-2IP CTY-ST-21P |

12. | hereby cerlify that'the information supplied with this flling does not qualify for the exemption stated in Section 119. 07(3){1) 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 same legal effect as if made under cath; that | am an officer or director
of the corporallon or the receiver or trustee empowered to exs ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

| qlqlas (3:33%33@7!

GIENATURE AND TYP ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Dﬂvtl & Phone #

| CR2E034 (10/02)



