2000 UNIFORM BUSINESS REPORT (UBR) ~ APPROVED

BOGUMENT # P99000072951 ALED

1. Entity Name

GALAXY ELECTRIC SERVICE, INC. QO MAR 30 AM 10: L6
Principal Place of Business Mailing Address SECRET ARY OF STATE '
229 WEST GOUNTY ROAD 466 229 WEST COUNTY ROAD 466 TALLAHASSEE, FLORIDA
OXFORD FL 34484 OXFORD FL 34484-3265 "
T T R DA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
EZ'?’ ) 5?3)555 Not Applicable
- ; M 7 .
Zp Country Zie Country 5. Certificate of Status Desired m ?g}.gg‘lﬁggtmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - -~
GABRIEL, ALAN L ESQ. Street Address (P.O. Box Number is Not Accepiable)
2455 EAST SUNRISE BLVD.
PENTHOUSE EAST
FORT LAUDERDALE FL 33304 ' ‘
City FL Zip Code

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

SIGNATURE
Signature, Typed or printad name of registerad agent and title It pplicable. {NOTE: Registerad Agent aignature required when reinstating) DATE

9. ¥h|51$orporatlgn is el:glb\c;e t? s?u;sfydlts Intangible | A FILE NOW!HUI::EE ISm$;50.050 10. Election Campaign Financing $5.00 May Bo
ax 1l ‘”9 rgqmremen and elects to do so. er MAY 1, 2000 Fee w e $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) g Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPST [ Delete TITLE bV [JChange X Addition

NAVE BENNETT, JAMES E NAME Steven C. Mumz .

steeer aooaess | 229 WEST COUNTY ROAD 466 staeeT sooress | 229 )i Cownty Rd #e

om-s2e | OXFORD FL 34484 vz | Osdord, FL 34484

TILE {7 Delete TILE _ [ change [ Addition

NAME NAME TNl sy ——

STREET ADDRESS STREET ADDRESS ~4/04 N--011022--01 1

CITY-ST-2P CITY-ST-2p wdgw D0 Th ewswilbn TH

TITLE [ pelete TILE 7 change  [J Addition

NAME . . - K. MaME e . e e

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

TITE [ pelete TITLE O Change (] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TILE [ celete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - $T-2IP CITY-S1-2IP

TITLE [ petete TITLE [ change  [J Addition

NAME NAWE

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that th%tion
indicated on ihis report or supplemental rgport is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the re e empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachm maddress, with all other like, wered.
SIGNATURE: __; L) g A, ﬂgj&%ﬁ’f F-28wo  357-7f-AP6E

SIGWND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 [9/99)



