FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P99000072951 ecretary of State
1. Entity Name 04-14-2003 90207 049 ***150.00
GALAXY ELECTRIC SERVICE, INC.
Principal Place of Business Maliling Address
229 WEST COUNTY RQAD 466 223 WEST COUNTYY ROAD 466
OXFORD FL 34464 OXFORD FL J4484
2. Principal Place of Business 3. Mailing Address “““"‘ Hlll“l [lm Ill“"m "“l“m mmml m |”|I NI‘ l“!
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 99-3593355 Not Applicable
ae Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
B e T I . X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

RIEL, L ESQ. Street Address {P0. Box Number is Not Acceptable)

2455 EAST SUNRISE BLVD.
PENTHOUSE EAST 2699 € gq,,/.s hore Dr 7% par
FORT LAUDERDALE FL 36504 e FL |55

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. | am familiar with, and accept
the cbligations of registered agent. -

-

SIGNATURE :
Signaturs, typed or printed name of registerad agent and title if applicable. {NOTE: Regisierad Agent signature raquired when reinstating) DATE
H -
FILE NOW!!! FEE I5 $150.00 ) - .
! 9. Election Campaign Financing $5.00 May Be
] i
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Contribution. O Added to Fees
Make Check Payable to Flonda Department of State
10. OFFICERS AND DIRECTORS j . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST . 1 Delete TE DPT J £ (X change ] Addition
NAME BENNETT, JAMES E NAME Bepne tl, "/”'-23 .
sTREET A0DRESS | 229 WEST COUNTY ROAD 466 st sooness | 2297, Uy €L« Bde #lCo
erv-st-ze | OXFORD FL 34484 crv-st-zp | X 76"4 B— 3¢48 fé
TITLE Dv [ Delate TITLE D change [ Addition
NAME MUNZ, STEVEN C.* NAME
streeT aDDRESS | 220 W. COUNTY. RD. 466 STREET ADDRESS
CITY-ST- 2P OXFORD FL 34484 CITY-ST-71P
TME - = s~ e e e Olbeetee L TEL S e o _[Dcrenge X raition
NAME NAME S.Nedn Dekingen T - T
STREET ADDRESS STREETADDRESS | 222G £¢/. Cz’? . A el
CITY-ST-2P CITY-ST-2P Oxford, Fr_- 4¢84
TITLE 7 Celete THLE / - Othage [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE L] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TITLE (] Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-ZiP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this réport 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 cfficer or director
of the corporaticn or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, or on an attachment with8n address, with all ether like smpowered.

Y. )5 83

!%NA"JHE ANDTYPED OR PRINTED NaW OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

LT VYIS

LW

CR2E034 (10/02)



