FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 05, 2002 8:00 am

DOCUMENT #  PG8000084033 Secretary of State

1. Entity Name

GIUMMARRA ELECTRIC, INC. 02-05-2002 90117 014 ***158.75

Principal Place of Business Mailing Address

_ e i )
o (/ﬁj . IR

2t N PEMVIYLVANVIA AVE. A /A AVE.
. Wﬂ%ms SPACE

Suite, Apt. #, etc. SuitexApt. #, efc.
City & State City & State 4, FEI Nu?ﬁer / Applied For
LRYSTAL RIVER , FL LRYSTAL RIVER , FL 650867079 ot Applicasie

Zi Countr Zi Courlt . W . it
39429 [SA | 39429 [SA |5 ot g R0
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- T Name T y -t T T

NELSON, JOHN A Street Address (F.O. Box Number is Not Acceptable)
2218 HWY. 44 WEST
INVERNESS FL 34453

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ﬁmﬂﬁmm

78, Typed or printed name of fegistered ag[nt and titla it applicable. {NOTE: Ragistarag Agent signatlire raquired when raingiating) DATE

SIGNATURE

9,This perporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . P ;
I e At oy 12002 s il assogn | 'O S Commem s $5.00 oy
(See criteria on back) O Make Check Payable to Department of State

11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTOHS IN 11

me PD O pelete TITLE [ Change [ Addition
NAME - FIORETTI, JOSEPH ' HAME

STREETAUDAESS | 7097 S. THRESHOLD POINT STREET ADDRESS

omy-s-2p | HOMOSASSA FL 34446 CITY-ST-2IP . / )]

T # oeiete TILE LI MM, TUSEPH B Crange  (J Aailtion
NAME . NAME :

A e | $304 MUZZLELDADERS GOURT
CITY-§T-21P CITY-ST-2IP INVH?”F{Q ) FL 3795?—

TITLE L F Dglete -~ f ome ,TD“‘ = e W =T oA Change™ - [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS _

om-st-ze | CITY-5T-2F \%M épﬂﬁfﬂ

TIme O Datete TITLE / /‘J Y Change [ Addition
ESPER, EONARD me g //é Fef M M7 et i, P

STREET ADDRESS | 108681 N MIN! HORSE TERRACE
any-sT-2P | DUNNELLON FL 34433

e | Db | A 34133

TILE [ Celsta TILE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-5T-2IP

TITLE [ pelete TITLE [ Changg [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered (o execute this report as-required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with all other | ereq . :
: ol e B A/ 2y 35;
T Wi R :,QMW,Qammm / / é} JQ"///,_/
/ l Daytime Phone #

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date,

1
.

e el T R A S



