_—

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 08, 2002 8:00 am

DOCUMENT #

1. Entity Name

GENUINE ELECTRIC, INC.

P99000045198

Secretary of State

05-08-2002 90052 036 ***150.00

Principal Place of Business

18800 OLD BAYSHORE ROAD
NORTH FORT MYERS FL 33917

Mailing Address

18800 OLD BAYSHORE ROAD
NORTH FORT MYERS FL 33817

B0092813

AT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0920861 Not Applicable
Zi Count Zi Count iti
P i P Hny 5. Cenlificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
5 . Name e .
=< = R == =1k Iy M, e = e el
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 submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATISRE
* Signaluwe, typad or printed name of registerad agent and 1itls if applicabls. {NOTE: Registered Agsnt signalure required when rainstating} DATE
<
9. This corparation is eligible to satisfy its intangibie FILE NOW!N FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax Ning requirement and slects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

13. | hereby cerlify that the information supplied with this filin
indicated on this repert or sup
of the corporation or the recei
changed, or on an attachg

plemental report is true an
BHOL trustee emp ’
: d ,

d accurate and that my signature shall
b d=" AR

g does not quaiify for the exemption stated in Section 119.07
nave the same legal e
hapter 607, Florida

this report as required by C

{3)(i}, Florida Statutes, | further certify that the information
ffect as if made under oath; that | am an officer or director
Statutes; and that my name appears in Bleck 11 or Black 12 i

i

{

{See criterla on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE PTSD [ Delete TITLE [ Change [ Addition § :
NAME PLAMBECK, ROBERT JOHN JR. NAME e
sTReeT AD0RESS | 18800 OLD BAYSHORE ROAD STREET ADDRESS % 5
crv-st-ze | NORTH FORT MYERS FL 33917 CiTY-$1-2P g
TmE o O Delete TILE [ Change [ Acdiion | S
NAME PLAMBECK, ROBERT J JR NAME ;
STREET ADDRESS | 18800 OLD BAYSHORE RD STREET ADDRESS
CITY-ST-ZP N FORT MYERS FL 33917 CITY-ST-Z1P
| =TE oo o - ;V:_-_-:—_' S Sere wme e - = - kD_‘Delele- jnan] RLLLLT T aue-uR ISP S Eemr e owmo— —— [0 Change - -] Addition - =
HAME PLAMBECK, BARBARA A NAME
STREETAGDRESS | 18800 QLD BAYSHORE RD STREET ADDRESS
CITY-ST-2IP N FORT MYERS FL 31917 CITY-ST-2IP
TILE [ pelete TITLE v (O Change [ Aadition
NAME NAME Michael A, Dodson
STREET ADDRESS STREET ADORESS 3008 SW 26th Place
CITY-ST-ZP GITY-ST-2IP Cape Coral, Florida 33914
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P
TILE [J delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P

SIGNATURE (Z2%; A AREDELE[ITHD) Plambeck Jr. ‘?Z%z 1-941-543-6918
PNAME OF SIGNING OFFICER OR DIRECTOR LT 4 Daytime Phane #




