FILED
2003 FOR PROFIT CORPORATION Jul 07.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
Secretary of State

DOCUMENT #  P98000086079
1. Entity Name 07-07-2003 20306 029 ***150.00
G.W. ELECTRIC, INC. [
Principal Place of Business Mailing Address
1039 PINEVIEW PLACE PO BOX 91334
LAKELAND FL 330301 LAKELAND FL 33804
2. Principal Place of Business 3, Mailing Address ‘ ‘"““I Hl ||m |||ll llm m" |||“ ||m ll”l |”l| ||“| m'l Il" "II
Uy Elon Crescent
Suite, Apt. ¥, etG. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FE| Number Applied Far
f,ta \CBM.A -f/’ 5-3556011 Not Applicable
Zip 35 60 % COUVS af Zip Country 5. Certificate of Status Desired [ gg.g?qlﬁ:jedétional
. 6..Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
~ - —— kName = T s iy =e—— T i ot e S = T T S
GREENLEE' BYRON MONROE I Street Address {P.O. Box Number is Not Acceptable)
1039 PINEVIEW PLACE
LAKELAND FL 33801
City FL Zip Code

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

SIGNATURE -
Signature, typed or printed name of ragistergd agent and tile it applicable. (NOTE: Registered Agant signatura raquired when reinstating) DATE
% FILE NOW1! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe_e will be $55Q.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departmeént of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ‘ 2 Dolete TME ‘ O change [ Adaition
NAME GREENLEE, BYRON MONROE NAME LovE
streer aopress | 1039 PINEVIEW PLACE STAEET ADDRESS
cry-st-zp | LAKELAND FL 33801 _ CITY-ST-2IP
TITLE - O Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
ST S T T T e e s T Cl'petete = —f-Tme- ¢ e it T e e L L e B Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Delete TITLE (1 Change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pajete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the regeiver or frustee empoweipd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, withfall other like empowered.

SIGNATURE: WZ&/JHR&D / b/ 0%

SlGfoUFlE AND TAPED O PHINTED NAME OF 5IGNINT GFFICER OR DIRECTOR D*la Daviime Phone #

AY  £418080

CR2E034 (10/02)



