FILED

2003 FOR PROFIT CORPORATION Ma 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1510100

DOCUMENT # 03451 Secretary of State
1. Entity Name 05-21-2003 90080 048 ***150.00 <
GENERAL APPLIANCE SERVICE, INC.
Principal Place of Business Mailing Address -
% ROBERT W. KONEN % ROBERT W. KONEN
1960 US 1 § STE 32 1960 YS 1 S STE 32
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘3045346 Not Applicable
2o Country Zp Country s. Certficate of Stats Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name .
Konéd, Logeer W
KONEN, ROBERT W. M Street Address (P.O. Box Number is Not Acceptable)
50493STREEF— S9YT7 )L ZRS ST,
(4]
ST. AUGUSTINE FL-30884~ 220 f© ¥ 3£2 Oy
Citys o Zig Code
ST AvguSng  Fe FL | 25&p0
_8. The above named entilty submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1% the obligations of registered agent. '
S SignaNiea? ypat o prinlé;d nae of fegi ol "
- T T R T e i M',‘m"“ ‘..,'-.n-v-‘ 2 e 4 - v
I E NOW!I 150,00 ‘ o oo
. -.c:_.,.ilAgﬂF“—ME N?‘:(::m I::EE Iﬁ|ﬂ53522 0 9. Election Campaign Financing $5.00 May Be
- er Way 1, ee wi - Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE pe . O Delete TITLE O Change [ Addition ) &
i Pt
NAME KONEN, ROBERT W. NAME =
STREET ADDRESS | 5472 3RD ST. STREET ADORESS 3
on-st2k | ST, AUGUSTINE FiL 32080 ory-si-ze o
o
TITLE vV [ Delete TITLE O Change [ Addition g
NAME KONEN, TIMOTHY W NAME
STREET ADDRESS 93 PARK DR STREET ADDRESS
CITY-ST-2IP S_AlNT AUGUS“NE FL 3_2084 _ . Ciry-ST-2IP . i i .7‘
" TIMLE T T < G Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Dalste TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP |
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE O Delete TITLE 7] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){). Florida Statutes. | furlher cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effact 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, Florida Statutes; and that my name appears,in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 90%
' N/ LT A7 ?D
SIGNATURE: _ RE@@Q MA@A/W Fob8104w'7 7 A’r’ ¥7/-€6
SIGNATURE AND TYPED OR PRINTEDVNAME QF SIGN}NF: OFFICER ORPIHECTDH Dato _Daytime Phong #




