2002 UNIFORM BUSINESS REPORT (UBR) Abr HF%E%) 8:00 am

b
DOCUMENT #
17 Enty e L03451 ecretary of State
GENERAL APPLIANCE SERVICE, INC. 04-11-2002 90780 024 ***150.00
Principal Place of Business Mailing Address
% ROBERT W. KONEN % ROBERT W. KONEN
1950 US 1 § STE 32 1960 US 1 § STE 32
I R
2, Principal Place of Business 3. Mailling Address Co l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3045346 Not Applicable
7 Country “p Couniry 5. Certificale of Status Desired O $8.75 Additional
: Fee Required
~—— T T 6. Name and Address of Currént Registered Agent™= "~ - -~ ™ ) o 7. '‘Nameé and Address of New Re§|3tered Agent - -
Name
KONEN' ROBERT W. Street Address (P.O. Box Number is Not Acceptable)
5342 3 STREET
ST. AUGUSTINE FL 32084
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.

SIGNATURE
L ] Signature, kyped or printed name of registered agent and litle if applicable {NOTE: Registerad Agent signature reguired when reinstating) DATE

+—
This: corporallon |s e+|g|bie to sausfy |ls intangnb&e-‘;;—

s

-5, FILE NOWIIL.FEE IS $150.00 - .
Aﬁar ftay 1,2002 Fegwiikbe $5,moo

ngi "*r;'$5 00 May 88 inl;

AV 6628000

(Se B M"ake Chleck Payable 1o  Department's oﬂState _4« :
1. 7 OFFICERS AND DIRECTORS 12. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS T 17
e O Delete e v¥ XChange [ Addition
HAME NAME Konvép/, ROE€LT W,
STREET ADORES smeEraonss | S 474 R RD- 5 7
CITY-ST-2PP CITY-§T-2IP ST AsvSnin/ £ }7, B20p0
TTLE [ pelete TILE vV w ﬂcnange ] addition
NAME KONEN, TIMOTHY W o ;aw&/: Tr1e TH
STREET ALDRES: STREET ADDRESS az PARK (A
env-st-zp ST AUGUSTINE FL CITY-ST-ZP sTA/@UQ ]-74/4 /.7_ 3 2 o[/V
e - ) i B R i I TSN | W 11T o = © [Jchange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTiE O Defete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CIry-ST-71P
TIILE 1 Detete ME (3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?% Xi), 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 corperation or the receiver or trustee empowered o execute 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 ali other like empowered.

SIGNATURE: i e oz ifosear V. /{mq./ f7/3/ 2 9ot yd)fsee

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date l ’ Daytima Phone #

CR2E034 (9/01)



