2000 UNIFORM BUSINESS REPORT (UBR)

8. Tre above named entity subrits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida.
. . 1

DOCUMENT # PQ6000098298 . _ .. FILED
. Enty Narre May 11, 2000 8:00 am
GORDON PESHEK ELECTRIC, INC. S ecretal’y Of State
v 05-11-2000 90322 017 ***150.00
Pringipal Place of Business Maijing Address
19654 TWIN PONDS AQAD 13654 TWIN PONDS ROAD
UNATILLA FL 32784 UMATILLA FL 32784-7574
RS T E AR
Suite, Apl. ¥, stc. Suile, Apl. #, elc. ’ DO NOT WRITE IN THIS SPACE
City & Siate -City & Statg : 8. FEI Number Applied For
. .. J T 59-3417897 _ Inict Applicable
Zp Country Zip Country 5. Ceriiiicat:? of Staws Desied  [J fg'zesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name '
PESHEK, GORDON Street Address (P.O. Box Nur;;er is Not Acceptable)
19654 TWIN PONDS RD
UMATILLA FL 32784
N City . FL - Zip Code

SIGNATURE : :
Signgture, lyped Or peinked nama of registered ngent and lite i epplicable. [NQTE: Hfghlarodwmw toquirod whan elhstaung) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 e I
10. Election Campaign Financt
" Tax fiing requirement and elects to o 0. After MAY 1, 2000 Fee will be $550.00 ast ey rancid : fg;gqo'“ﬁay Be
~{See criterla’on back) _ Make Check Payable to Departnienit of State— : ——= - =y

1. OFFICERS AND DIRECTORS ) 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P 3 Delete e : Dcnange ] Addiion
NAME GORDON PESHEK Ce | e e o

STREET ADDAESS | 19654 TWIN PONDS RD - . Wt A SIREET ADDRESS . . -

Ciry-st-29 UMATILLA FL 32784 cry-ST-21

TME - . 7] Delets TME 3 [ change ] Addition
L B : L NANE : ‘ :

STREET ADDRESS STREET ADDRESS ‘
" GITY-ST-2P - CIT{-ST. 2P - m—— - o ame

Tne 3 osiete TINLE [ Change ] Acdiion
HAME NAME

STREET ADDRESS STREET ADDRESS

oITY-sT-21P CTY-$T-2P

TINE [ pelete TME . Ocnange O Addition
NAME NAME

STREET ADDRAESS STREET ABDRESS

[ITY-ST-2P CIFY-ST-2iP B T e W % =
me .- - T T T T g f TRE : O crange  [J Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-$7- 2P CIVY-ST. 2P

TITLE [ pelete TLE [ Change 7 Addition
BAME NAME .

STREET ADDRESS STREET ADRESS

cy-st-ap [ CITY-S1-2P

13, ) hereby certfy that the information supplied with this filing does not quality for tns exemption stated in Section 119.07(3Xi). Florida Stalutas. 1 further certity that tha information
indicatad an this repart or supplemental rapart is {rue and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustgs empowered lo execute this repart as required by Chapter 807, Florida Statutes: and thal my name appears in Block 11 ¢r Block 12 it

changed, or on an t with an address, with ail other ke empowered,
: o EATS @:ﬁn AR .
SIGNATUR Ly b DoE REUIED {o
o BIGHATURE umnmoﬂ mwnmw*mmmum ) . Doa ; Daytme Phono #

- gy w ol M e . ) . o '
L . - - B : '

CR2E034 (9/99)



