2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000062662 Weeretary of State

G.E-S. ELECTRICAL SERVICES, INC. 04-17-2000 90063 040 ***150.00
Principal Place of Business Mailing Address
3100 CARIBB WAY 3100 CARIBB WAY YwUuUuyLll]
LANTANA FL 33462 LANTANA FL 33462-3797
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0513928 Not Applicable
Zp Country 4p Couniry 5. Certilicate of Status Desired a $8.75 Additional
’ Fee Required
_ - 6.-Name and Address of Current Registerad Agent i L 7. Name and Address of New Registered Agent
Name
SAUNDERS' GUY E NI Streel Address (P.O. Box Number is Not Acceplable)
3100 CARIBB WAY
LANTANA FL 33462
City FL Zipp Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Siate of Fiorida.

SIGNATURE
Signature, typed o printed name of registered agent and tile if applicable {NOTE: Registerad Agent signalure required when reinstating) DATE
e s e oo™ | ntor MAY 1,200 Foawll bo 3ob0p | & S0 Canpsr Fnarcing | $5.00 by 5o
he ' ! - ! Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE D O Delete TITLE (O change [ Addition
NAME SAUNDERS, GUY E NAME
sTREET ANDRESS | 3100 CARIBB WAY STREET ADDRESS
om-st-2p [ LANTANA FL 33462 CITY-ST-2tP
TILE D 1 Delete TITLE [3 Change ] Addition
NAME SAUNDERS, NANCY NAME
STREET ADDRESS | 3100 CARIBB WAY STREET ADDRESS
CITY-ST-ZP LANTANA FL 33462 CITY- §T-2ZiP
TITLE - | - [ pefete - TE . . - [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-21P
TITLE O petete NTLE [ Change [ Addition
NAME ‘ NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-21P CIY-ST-2IP
TITLE 7 pelete TITLE (3 Ghange (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE [ Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIiY-ST- 2P

13. | 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 cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 7f
changed, or on an at mept with ress, with al! other like smpowered. :

SIGNATUR O g Coop o Jounclye s 7‘/ Y. -0  SL/-30F-FFo0
"’%ﬁi AND TYPED OR PRINTED NAME OF SIGNING OFFlﬁER OR DIRECTOR Cate Daytma Phone #




