2003 FOR PROFIT CORPORATION

FILED
May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (U/BR)

DOCUMENT #

1. Entity Name

GIUMMARRA ELECTRIC, INC.

P98000084033

Ay Y§YERS0

Secretary of State

05-05-2003 91871 045 ***]158.75

Principal Place of Business

Mailing Address

R

2263-h-RENNEANHA-AVE- 2263-N-PENNSYEVANIA-AVE-
GRYSTAL-RIVER-FL—-04429- CRYSTACRIVER-FL-04429—
3 Ma ling Address

Pnncgﬂ Place ot Businass

Y485 N LITRLUS AVE.

Y89 N. L/TRUS AVE.

Suite, Apt. #, eic.

Sune, Apt. #, etc.

[0 CHECK HEAE IF MAKING CHANGES

CRYSTAL RIVER _FL

GRYSTAL RIVER ~ FL

Applied For
Not Applicable

4. FEI Number 65’0867079

Swzs | ZITRUS

ELTTL

EifRys

$8.75 additionat

5, Cerificate of Status Desired = Fee Roquired

7. Name and Address of New Registered Agent

6. Name and .Qggfess of Current H_egisteredgAgent

NELSONBHN VT LDARL A. BERTOLH
i treet Addr Bax, Nul ri { Al table
2248-HWY—44-WEST~ ° i i E /@3@7\9 ﬁcﬁ?f-i)

City

TALLAHASSEE FL (32553104

8. The above named entity submits this statpment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
' Convl &.GHern'ad\

Signature, typed or printad name of regisiared agent and title if applicable. (NOTE: Ragistered Ageni signatura required when reingtating)

FILE NOW!II FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Malkey Check Payable to Florida Department of State

Sk AR

SIGNATURE
DATE

rs

35-00 May Be
Added to Fees

3

9. Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS ’

Tme PD ] Delete [I: PD - DR change [ Addition | &

Nave CIUMMARRAJOSERH- e Giammarra, Jose 3

STREET ADDRESS | S3d4-MUZAELOABERS-GF- STREETADCRESS | 1994@ Alham 'bra Drive 3

CIy-$1-21P INVERNESSFH34450—~— CITY-ST-2IP =4
_Qnicuj_s_pnngs._r‘ L _3HH3BHN g

TLE VSTD 1 Detete TITLE [ Change [ Addition S

NAME KASPER, LEONARD NAME

sTREET ADDRESS | 10861 N MINI HORSE TERRACE STREET ADDRESS

orv-sT-2F | DUNNELLON FL 34433 CITY- ST 2P

TMLE [ Delete TILE B O Change [ Addition |~

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CHY-ST-7IP

TIME 2 pelete TITLE [ Change [ Addition

NAME NAME /

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE .. O Delete TITLE [ change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

IME O Detete TITLE [Jchange (7] Addition

NAME - NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, i 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an_address, with all other like empowered.

prapm——

/A‘SEI{)/) (FiiimmBrrss

GNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 2 Date

Daytime Phone #



