2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000045198
1. Entty Namo May 03, 2000 8:00 am
GENUINE ELECTRIC, INC. Secretary of State
05-03-2000 90088 031 ***150.00
Principal Place of Business 7 Mailing Address
18800 OLD BAYSHORE ROAD 18800 OLD BAYSHORE ROAD
NORTH FORT MYERS FL 33917 NORTH FORT MYERS FL 33917-5554
R LR A
Suite, Ap-l. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
" City & State City & State 4. FEI Number Applied For
65 0920861 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name O T
PLAMBECK! ROBERT JOHN JR. Street Address (P.O. Box Number is Not Acceptable)
18800 OLD BAYSHORE ROAD
NORTH FORT MYERS FL 33917
City FL Zip Code

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

' A.
[

SIGNATURE .
Signature, typed or printed namae of registered agant and titie If applicable. {NOTE: Ragrsterad Agsnt signature required whan remnstating) e . ,r:. ";,'. ;‘_2.:;
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 ' I :
Tax ﬁlingprequirement%nd elects 1;ydo SO. ’ After MAY 1, 2000 Fee will$be $550.00 10. Elecnon Campa'?” F_lnancmg $5-00 May Be
gre rust Fund Contribution. O  Added to Fees
{See criteria on back) 57 Make Check Payable to Department of State
LA QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE p/T/S/D/C [ thange & Acdition
NAME PLAMBECK, ROBERT JOHN JR. NAME Plambeck, Robert John Jr.
sTREST ADDRESS | 18800 OLD BAYSHORE ROAD STREETADDRESS | 18800 0ld Bayshore Road
er-st-2p | NORTH FORT MYERS FL 33917 ceY-§1-2IP North Fort Myers, FL 33917
TITLE O pelate TITLE v Ol change [ Addition
NAME NAME Plambeck, Barbara Ann
STREET ADDRESS STREETADDRESS | 19800 Old Bayshore Road
GITY-ST-2P CITY-ST-2IP :
North Fort Myers, FL—-33917
TILE [ Datete TME [] change [ Addition
NAME I R B L e .
STREET ADBRESS ™| 7 e T TS T T T TR ADDRESS ’
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIFY-8T-2iP
TITLE O Detetz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exempticn 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 director
of the corporation or the regewwer grtrustee empower: this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atia b erel
SIGNATURE: A /L ;) RobertiJohn Plambeck Jr. #Z%D 1-941-543-6918
4 / Date Daytims Phone #

£ ’ - 5 !
SIGNATUREAND TYPED'GR PRINTED NAME QI SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



