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L ——
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

2

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-12-2003 90084 027 ***150.00

DOCUMENT #

PG2000052026

1. Entity Nama

GC ELECTRIC SERVICE, INC.

Principal Place of Business .
11034 SW 159TH TERRACE .

MIAMI FL 30157

Mailing Address

11034 SW 159TH TERRACE

MiAM FL 33157

2. Principal Place of Business

&0 (83 Tessace

7l Sw

3. I\?iling Address 1

/82 Termce

Juuivuvy

AR | .

Site, Apt. ¥, etc. Suite. Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FE) Number Applied For
¢ * » R
-~ Mlam: {2- Miami /CZ.- 30007 {&3(40 Not Applicable
Zig, Country Zip ountry vy i $8.75 Additional
$. Certilicate of Status Desired O . Y a
33357 RQad ¢ 221577 de. . Feo Required
I 6. Name and Address of Current Reglstered Agent 7. .Name and Address of New Reglstered Agent’
° ' Name - : i -
TLOW, GARY .
CAS ' DE Street Address (P.O. Box Number is Not Acceptable)
11034 SW 159TH TERRACE
MIAMI FL 33157
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in ihe State of Florida. ) am familiar with, and aceept
the obligations of registered-agent.
SIGNATURE : HO’V\ 2-/0-03
. Sigratws, typed or mgpmdmmmamwnm«wmuo. (NOTE: Regr ‘A.wm g Faquirad when rew g) CATE
* FILE NOWNI FEE IS $150.00. 9, Elsction Campaign Financing $5.00 May Bo
_ .. After May 1, 2003 Fee will b $550.00 Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
10. " QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 1) -
TITLE D T O Delete TIE b (A Crenge [ Addition | &
NAME CASTLOW, GARY D e LASTLOWD, 6ALY D. ]
street aporess | 11034 SW 159TH TERRACE STREET ADDRESS | 847/ e /83 #rracé. 3
cre-st-ap | MIAMI FL- 33157 ov-s-p | ifdam  FL 3357 g
TME - O pelete TE I Change [ Addition g
.|, NaME NAME .
- | - STREET ADDRESS STREET ADCRESS ‘_z‘?" "
CINY-ST-2P omY-51-2P ed
AWMELT DTS o T ez e o Oogete. - §mme =~ 777> - . ) Ol Change [ Addition
NAME NAME - ——
STREET ADDRESS STREET ADORESS
oY -5T-21P CITY-5T-2P
e O beiete e O change [ Addition
RAME NAME
STREET ADDRESS i STAEET ADDRESS
CITY-ST-2iF CITY - 51-2IP
e O petete TME OO crange [0 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cITY-57-2P CITY-51-21P
WIE O tetets TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-29 CIry-S7-2p
12. | hersby certify that the information supplied with this filing dces not qualify for the exemption stated in Saection 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplomental report is rue and accurate and that my signature shall have the same iegal effect as if made under oatk; that | am an officer or director
of the corporation of tha raceiver or frustee empowerad 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bloek 10 or Block 11 if
changed, or an an atiachment with an address, with ail other like empowered. _ :
: WA = - .
SIGNATURE: _1) AN SEQUIRED 2-/0-03 _ ZSY9EED
: : D NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone # J




