2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT ( BR)

PE)CNUMENT # P01000073289

G.P. ELECTRIC & MARINE, INC.

Mailing Address
PO BOX 18952

Principal Place of Business

urwensT 3AT0 Deenery Pe E,

NEPTINE-BOH-F00066- JackKsonule FL.  JACKSONVILLE FL 322456952

FILED

Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90947 032 ***150.00

POWELL, GREGORY

2R 3070 Dermery Dr Bast .

NEPFUNE-BBHH 92288 FaciSonville FL 31250

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apl. #, elc. [ CHECK HERE ¥ MAKING CHANGES

City & State Cily & State 4. FEi Number Appiied For
e e e e e | 508736832 L i

Zi Countr Zi Ceunt it

® ¥ P iy 5. Certificate of Status Desired | $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its reg|stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgauon 1 registered agt
SIGNATURE 15 Lo vy M‘JL G““CHBN POUC“

Pocsidensy

Signature, Iygd or ;Mkad name of ragistered agent wiwd Nk il 1n|§ﬂfable

(NOTE- Rugrsiered Agenm signalure required when sans aling)

nagl. oz

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. -

~ Added fo Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ‘| DPVT [ celete TLE [T Change  [_] Addition
MAME, POWELL, GREGORY A b E. NAME
STREET ADDRESS -E+?—M¥-Hﬁ-ﬁ=f- 70 Ocma‘y v STREET ADDRESS
CIY-$T-2IP m&m Sadilsonvt \]; L 3UVSOY rvosrze
THLE S O Delele TILE [ Change [T Addition
NAME POWELL, GREGORY A NAME
SimeET ADDRESS -4 7-MYRA-ST 30770 Demery De E. STAEET ADDRESS ‘ ) . o
OTYSTZP | NEPTHNE-BOH-F95568 D‘aCKSOr\u;\lc'FL 32250 Giv-srze T
TIE O Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS

| cmy-st-zP ' CITY-ST-2IP
TILE [ Delete TITLE (S Change [ Addition
NAME 1 o e - . L.

| 7i‘IFEEI .—55— S STAFET ADDRESS - el e 2 e e
CHTY-$T-2P . CiTY -5T-2P e - g
TILE . ] Delete I TITLE seemwetierndd O] Chénge't:- (] Addition ¢
NAME NAME . . .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2P TomoTmEmmm e e
TOLE ] petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21IP CITY-SI-2IP L.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | 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 oath: that | am an officer or director
of the corporation or the receiver or frustes empowered 1o exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 171 it
d—____

LOr A attachmentwith an auures() with all other IKe eEmpowere

Daviime Phona #

Ll T N R Ny T



