2002 UNIFORM BUSINESS nEpo'n'r'(uan) . FILED

DOCUMENT # N45689 | T eiany af Gtaa

MID FLORIDA ELECTRICAL APPRENTICESHIP AND TRAINI 02-12-2002 90107 044 ****61.25
NG COMMITTEE G.N.J. PROPERTIES, INC.
Principal Place of Business Maifing Address
P.O. BOX 292012 P.O. BOX 202012
PORT ORANGE FL 32129 PORT ORANGE FL 32129
S s AR OGO
Suite, Apt. #, etc. Suite, Apt. #, efc. ™ - DONOT WRITE IN THIS SPACE
City & State ' " " City & State - 4. FEi'Number - | Applied For
59'31 16870 Not Applicable
Zip Country - zp Coqntry 5. Certificate of Status Desired O §3‘75 Additional
@8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIGGINS JOSEPH' p Street Address (P.O. Box Number is Not Acceptable)
1)
484 OAKLAND PARK BLVD
FORT ORANGE FI. 32127
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

Pls -di d e /,wur

SIGNATURE 3
Slgr%}we. typed or printed name of registered agent and' {NOTE: Registered Agent signature required when rainstating) DATE
5 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
m.f PD 01 Dstete TMLE [J Change [ Addition
NAME ONSERLY, RICK W NAME
STREET ADGRESS KNOLLVIEW BLVD STREET ADDRESS
or-s1-20 [ORMOND BEACH FL 32174 CITY-ST-ZIP
TME ] ' 1 ozlete TITLE [J Change [ Addition
_have  _ MWIGGINS,. JOSEPH P. — . - e i = e NAME . . e e - :
sTREET ADDRESS [484 QAKLAND PARK BLVD STREET ADDRESS
crv-sT-zf [DAYTONA BEACH FL 32127 CITY-§T-2IP
TILE D [ Delete TILE O change  3& acdition
NAME GGINS, BILLY E NAME
STREET ADDRESS | SANTA MONICA DR STREET ADDRESS
CTY-5T-2IP PORT ORANGE FL CITY-51-2IP 3 a [ 37
TITLE T 3 Delete TITLE [ Change [ Addition
HAWE LYNCH, MICHAEL NAME
STREET ADORESS [2254 GREEN ST STREET ADDRESS
onv-st-zP [SOUTH DAYTONA FL 32121 CITY-S§7-71P
TILE D 1 Delete e (1 change [ Addition
RAME GAILEY, HENRY W NAME
streer a00Ress 115 QAKBROOK DRIVE STREET ADDRESS
ov-sT-2P (ORMOND BEACH FL 32174 CITY-ST-2IP
e D . 7 Delete TITLE [1Change [ Addition
NAME RANEW, BILL NAME
STREET ADDRESS 140325 BEXHILL DR. STREET ADDRESS
orv-s12p [NEW SMYRNA BEACH Fi. 32168 | oz

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver of trustee ampowered to execute this report as required by Chapter €17, Florida Statutes; and that my name appeaars in B{ock 1C or Blogk 11 ¢
changed, or on an attachment with an address, with alt cther like empowered.

Y

SIGNATURE: WW@E@ QMAZS’ {2002

SIGNINTURE AND TYPED OR PRINTED NAME OEISH5NING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E037 (9/01)

mi




