FILED
FOR PROFIT CORPORATION Jun 03, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

nggmyENT #WMIOQZ /q [/ 06-03-2002 91166 003 ***150.00
Gul¥ Coust Clectric Sqstems, Twe

2 Prmopa! Place of Fiusuwas - =7 @ ling Ad d&
503 Huwy 2397 Q. ¥é§6“7
Suite, Apt, #, e Suite, A, #, etc. 00 NOT WRITE IN THIS SPACE
!

Applied Far

City & State ity & State . 4. FEI Number ¢ _ ,

onayma l".’u ‘HD(\C}C\ %Y\aw Cl ,‘rl()( IJC‘- 5‘436 fKLIB 5 Not Applicabie
7 k_rmtrJt Zip Country 8.75 Additional
69\‘-( \‘, - g~ gee Flequiredmona

.S ﬂ' 5. Certificate of Status Desired

7. Name and Address of Current Registered Agent

Name TeA M ..3—0 f‘cl,c‘\n

g(regni\dc fress (P.O. Box Number is Nol Acceptable)

502 Hww 2297

5 Panamea C, fy FL | 5504

8. The above named ertity submits this statement for the purpese of changing its registered office or registered agent. ar both, in the Stawe of Flarida.

./'

SIGNATURE

signaturs, typed of prinied name of registered agont and aue if applicable, {NOTE: Registenaa Agent signature required when reinstating) DATE

5. This corporation is efigible to satisfy its Intangible

10. Election Campalgn Financing
Tax filing requirement and elects to do so. 7 LAmMpaIgn rinancing $5.00 May 52

Trust thd Contribution, ' Added fo Fees

(See criteris on back) N
11. OFFICERS AMD DIRECTORS
TITLE b‘ A
NARIE ™ 3 : r\d r\ﬂ

STREET AQDRESS

CJTY~ST~ZII; 53051 \‘kw“‘ aacl') Pa‘;}amc\ < 'L("‘

IALD LJ
lTLE ST
MARE gunds B "S‘oro\c\m o C J—(_\
STREET ADDRESS S5O ‘_[ Wiy 347 Pa via vin 1 !
CITY-5T-2IP _?l 3;)“4_[0(,{
TLE
HAWE ' .
STREET ADDRESS ’
QY- S1-2IP

TITE

NAME

STREET ADDRESS
Chy-st-zip

TILE

HAME

STREET ADDRESS
CIty-ST-Zip

THLE

WAME

STREET ADCRESS
CiTY-81- 1P

13. | hereby cer'liff\{l that the infermation supplied with tis fi||n§; dees not quahf,' for the exemption staled in Section HC) 07(3)}, Floride Statutes, | fusther certify lhet the mformaucn
incicated on this report or supplemental repodt 5 rue and accurale and tal my signature shall have the Same legal effect as if made under gath; that | am an oflicer or direclor
of the corporation of the receiver o rustas empowered o exccute this report as Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or onan
‘attachment with an address, with all ether like empowered.

signaTuRE: Dol Lod —  To fmra/au - 1402 gsp-87/ 3

smnmunﬁb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dagting Phoo: £




