2002 UNIFORM BUSINESS REPORT (UBR]) Apr 04. 2002 8:00 am
’ .

1. Entity Name s z
04-04-2002 20020 023 158.75
G.E.S. ELECTRICAL SERVICES, INC. 3
Principal Place of Business Mailing Address
3100 CARIBB WAY 3100 CARIBB WAY
LANTANA FL 33462 LANTANA FL 33462
2. Principal Place of Business 3. Mailing Address 4 m""’ ”I llm Im‘ Ilm Ilm "ul "“I IW ”l’l m’l Iml lm ,III
Sulte, Apt. #, etc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650513928 L Not Applicable
Zip Country i Gountry 5. Certificate of Status Desired B/ $8.75 Acditional
Fee Required
6. Name and Address of Current Reglstered Agent’ -7. Name and Address of New Reglstered Agent
Name
SAUNDERS' GUY E I Street Address (P.O. Box Number is Not Acceptabie) |
3100 CARIBB WAY
LANTANA FL 33462
’ City FL Zip Code
8. The above\i'famed entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {MNOTE: Registared Agant signature required when reinstating) DATE
9. ¥hlsfjgrporat!(?n is elltgleg tcl) sanslfydrts Intangible FILE NOW1!! FFEE |S|$150.00 o 10. Election Campaign Finansing $5.00 May Be
ax filing requirement and elects o da so. After May 1, 2002 Fee will be $550.0 Trust Fund Contributicn. O  Added to Fees
(See criteria on back) Make Chetk Payable to Department of State
11, OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TILE D [ Delete TITLE 1 Change [ Addition §
NAME SAUNDERS, GUY E NAME e
STREET ADDRESS | 3100 CARIBB WAY STREET ADDRESS §
CITY-ST-21P LANTANA FL 33462 CITY-ST-21p E\':J
TLE D O Delete TITLE (1 Change [ Addition | O
NAME SAUNDERS, NANCY NAME
STREETADDRESS | 3100 CARIBB WAY STREET ADDRESS
CITY-ST-2IP LANTANA FL 33462 CITY-ST-ZIP
TIME - - [ Delete STME e |l e e c—. [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N CHY-ST-21P
TITLE 0 Detete TITLE [DChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TILE [ peete TITLE Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE T pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP
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 certify that the information
indicated on this repart or supplemental report is frug and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the cerporation of the feeeier or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an gedfEssy with all other like empower ed.

Daytime Fhona #

Vgo. 5 M 37;‘/4/—132 A/ -309- Pyoo



