FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO2000043382 ecretary of State
04-07-2003 91049 008 ***150.00

1. Entity Name

G.E.S. ELECTRICAL CONTRACTING , INC.

Principal Place of Business Mailing Address
6611 LONG BAY LN. P.O.BOX 53
TAMPA FL 33815 ODESA FL 33556
N I SRR AN MG WATI
T34 \ennex Qe |7 p\e nner e
Suite, Apt. #, ete=" ’ S“"e Ap‘ #%0c. %HECK HERE IF MAKING CHANGES
City & State Clty & Stal 4. FEl Number Applied For
MQ] }\% L ‘-Pbﬂ;l’ IQ‘rLM A e U7 DR(DD_?SS Not Applicable
Zip ount Cowniry $8.75 Additional
- — . 5. Certificate of Status [ Demred
34 (Dﬁq 2‘%@5 = zl’%tl/(pfi O G Es=— —emmmeeecFeeRequired - —— o
6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Registered Agent
BEDUSA, GREGORY %d S0 h(ﬁ(f ch)e oL
4307 TALL OAK LN. . Streel Address F;?‘Tu ber is N, ol tab!e)

NEW PORT RICHEY FL 34653

w het Richesy FL | 24055

for the purpose of changing its reglstered offlce or registered agent or both, in the State of Florida. | am familiar with, and accept

Resd il Ylaln 2

8. The above named entity submits this stateme
the ohligations of registered a

SIGNATURE
Siggalut,’lyp?tﬁ;n"med neme of regis:emie-rﬁnd 1itle if applicable. (NCTE: Registerad Agent signature required whan rainstating} Dl:FE
FILE NOW!!! FEE IS $150.00 ) N .
9. Election Campaign Financing $500 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS —l_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD [ pelste . TITLE ‘g 6 2Change [ Addition
NAME BEDUSA, GREGORY NAME eduar, Qreqp YL\
saeeT Aopress | 4307 TALL QAK LN. saeeT anomess | o A7, S cnn
orv-sr-zr | MEW PORT RICHEY FL 34653- US CITY-5T-21P ¥ \ F' A4
TITLE [ pelete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP —~ e . e n g omy-st-zp _ 4 . L.
THLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE {1 Delete TILE [ Change ] Addtion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE O oelete TILE [3 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-71P

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 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 ¢cerporation or the receiver or trustee Dowered to execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a

| other like empowere
SIGNATURE: __= 2222 A\E REC) @JS‘AM(‘, 4/3/0%

#ND TYPED OR PRINTEGWAME OF G OFFICER OR DIRECTOR foae ™ Daytima Phore #

LYWV

nv

It

CR2E034 (10/02)



