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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT #  P02000072648 5T :

1. Entity Mame

GULF ELECTRICAL SERVICE COMPANY

Principal Place of Business Maiiing Address i
206 £ LAKE AVE ' X6 € LAKE AVE :
AUBURNDALE FI_ 33823 AUBURNDALE FL 3823 i
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. ¥, stc. Suite, Apt. #, eta. [J CHECK HERE IF MAKING CHANGES !
City & Stale City & State 4, FE| Number : Applied For |
| DL~ 3701436 Nol Appticabls | |
S Counlry Zip Country 8. Cerlificale of Status Desied [ 98-1D Additional ;
_ e e e et e P - . . - Fee Pequired |
~ e —— B, NAMe and Address of Current Registered Agant 7. Name and Add: of New Registered Agent
. A Name : T T T R
BUSINESS FILINGS ING(?_ _.‘-'1-“--—-._ [ ot | stremt Address (P.O. Bﬁx Number is Not Acceptable)
~ 1000 WEST-AVENUE - . ;
SUITE 1114
MIAMI BEACH FL 33139 City ' FL [ Zip Code
8. The abgve named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida, | am familiar with, and accept
the obligations offfegistared agent. .- :
SIGNATURE M /= ,Z”03
i . tyPed & printéd néme of regisiered agenl and bus il appicabla. (NQTE: Reg Agart sig requirad when DATE
FILE NOWII! FEE IS 5150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O oekts TME ) [ changs [ Addition | &
NAME HARRIS, TINA NAME - 3 e i =
street aooness | 208 E LAKE AVE STREET ADDRESS 10 é
com-st-zp | AUBURNDALE 'FL 33823 Y512 1 &
e 3 Delme e ' 3 Change g )
NAKE NAME .
STREET ADDRESS STREET ADDRESS
Y -§-ZP CITY-57-2IF
S STME S _ C)Crange [ Acifon } -
W T e T T T T, e =
STREET AGDRESS e[ ST soDRESS. o o
CIry-S1-2P : - ’ CiTY- ST 2P
e o Detere TTE [JChange (] Addition
HAME NAME
STREET ADDRESS N : STREET ADORESS
CITY-ST-2IP Cry -§1-21P
mE . 1 el TILE Oicharge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
Cemy-ST-2P CHY-ST-2P J
TILE 7 Delote TME . O Change 1] Adghtien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CTY.sT-7P

12. ! hereby certily that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07{3)(7), Florida Statutes, 1 further centily that the information
indicated on this raporl or supplamental report 1s true and accurate and that my signature shall have the same legal effect as If made under oalh; that § am an officer or director
of the corporation or Lhe receiver or Irustea ampoweted 10 axecule this reporl as required by Chapter 607, Florida Statutes; and {Rat my name appsars in Block 10 or Block 11l

SIGNA‘I;URE: ﬁﬂGNATuRE RE@UHRM /_\ WM' wao"‘ﬁﬂ" /5 %/!(%

IATURE AMD TYPED ORt PRINTED MAME OFf S1GMING OFFICER OA DIRECTOR Daytime Phone #

0

T



