FILED

~ FOR PROFIT CORPORATION May 24, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 'P O O OO O O Cg ZS/ b/(p I// (05-24-2002 91340 037 ***150.00

1. Entity Name

Gefe Electric (orp

668913
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prn S
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8 The anove named entity submits Lthis statement for the purpose of changmg its registered office or regaslercdlagum or both, inthe State of Florida,

SIGNATURE
Signatuce, typed or prinsed mame of registered agent aad ride il applicabie, {NOTE" Registored Agent signaiur requiret when rinstating) . DAIE
. N g . January 1-May 1 Fee is $150.00
__9. Thusfﬁgrpqmlmn 5 chg:ole w0 5ausfycljls Im.ar?g{bAk.e After May 1, Fee is $550.00 -| 10. Etection Campaign Flnancmg $5.00 May Be
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SEREET ADDRESS STREET ADDRESS
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13. | hereby certify that the information supplied with thig filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i##le and accurate and that my signature shall have the same legal effect as il made under oath: thal | am an officer or director
of 1he corporation or the receiv rustee cpiowered Lo execute this report as required by Chapter 607. Florida Statutes; and thal my name appears in Block 11 or an an
attachmen! with an address, grmpowered.
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D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Dater Daytims Phone #




