2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P99000045198 ecretary of State
1. Entity Name 04-11-2003 90118 003 ***150.00
GENUINE ELECTRIC, INC. :
Principal Place of Business Mailing Address
18800 OLD BAYSHORE ROAD 18300 OLD BAYSHORE ROAD
NORTH FORT MYERS FL 3017 NORTH FORT MYERS FL 33317
I I I RIRARIT R AT
Suiie. Apt. # elc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650920861 Not Applicable
ap Country Zp Country 5. Certificate of Status Oesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
— = - r - St ———— s e NamE— . . —— - - -
PLAMBECK, ROBERT JOHN JR. :
Street Address (P.0. Box Number is Not Acceptable)
18800 OLD BAYSHORE ROAD * o
NORTH FORT MYERS FL 33917
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and tille if applicable, {NOTE: Regzistared Agent signatura required whan reinstating) DATE
FILE NOW!!II FEE 1S $150.00 ) o
Atter May 1, 2003 Fee will be $550.00 e e gy 85,00 May 5o
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me' . |PTSD O Delete TITLE [Jchange ] Addition
NAME PLAMBECK, ROBERT JOHN JR. NAME
strees aocress | 18800 OLD BAYSHORE ROAD STREET ADDRESS
orvar-ze [ NORTH FORT MYERS FL 33917 CIFY-ST-2 )
me - |G : [ Delets TITLE [Jchange [ Addition
NAME PLAMBECK, ROBERT J JR NAME
sTReeT aoress | 18800 OLD BAYSHORE RD STREET ADDRESS
or-s-29 | N FORT MYERS FL 33917 CITY-ST-2P
e ) o O delete TIME [ Change [ Addition
NAME PLAMBECK, BARBARA A e 1YY R R . Cem - - ) K
sTReer a00REss | 18800 OLD BAYSHORE RD STREET ADORESS :
CITY-5T-2iP N FORT MYERS FL 33917 CITY-ST-ZiP
TILE ) [ Datete TITLE [ Change 7 Addition
NAME DODSON, MICHAEL A NAME
STREET A0DRESS | 3008 SW 26TH PLACE STREET ADDRESS
crv-st-2p - {CAPE CORAL FL 33914 CITY-ST-2IP
TITLE [ pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
TIMLE O Detete TILE [(Jchange (] Addition
NAME
STREET ADDRESS STRESHAODRESS
CITY-ST-2P ot 512 i
7

n stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y™ 3 fralo3 R3psv34TS

Date Daytims Phone #

12. | hereby certify thal the information supHe
indicated on this report or supplemep
of the corporaltion or the receiver

CR2E034 (10/02)



