2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \/ FILED
e 22939 May 17, 2000 8:00 am
GRESHAM ELECTRIC COMPANY, INC. Secretary of State
05-17-2000 90879 042 ***150.00
Principal Piace of Busingss Mailing Address
PO BOX 246241 PO BOX 246241
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-0120
us us
E Ao s GRS IR G GEUTRG
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Apptied For
65—023%32 Not Applicable
Zip Country Zip Couniry 5. Cerliicate of Status Desired [ $8+7D Additional
' Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRESHAM, JOHN B. Strool Address (PO, Box Number is Not Accapiabie)
7420 RAMONA ST
MIRAMAR FL 33023
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 printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
) o e ] "
9. 1h|sf$orporal|9n is el:gb:;a t? s?tls:fyc;ts Intangible A FI:‘.‘II‘E“N?W..! FEE |S."$;50.50:0 00 10. Eiection Campaign Financing $5.00 May Be
axfiling requirement and e1ects 1o do so. fier » 2000 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
{See criteria on back} [ Make Check Payable to Departiment ot State

1. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D [ Delete TITLE [ Change [ Addition

NAME GEESHAM, JOHN B. NAME

STREET ADDRESS | 7420 RAMONA ST. STREET ADDRESS

CIY-ST- 2P MIRAMAR Fl. CHY-8T-2P

TILE [ Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-21P
_TIE ) . ) (J pelete ____ ftme _ . o . _ .. .Ocnange [ Adaition_
Tame T T o ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P . CITY-51-21P

TME [ Deleta TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP GITY-§1-21P

TITLE [ pelete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE ' O Detete TIMLE [ Change [ Addition

NAME NAME

STREETADDRESS | - STREET ADDRESS

CITY-§T-7IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the informaticn
indicated on this report 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme ith an address, with gl other like empowerad.
SIGNATURE: A A ,‘./L Jfo3 /0 954 991-42YS

SIGNATURE ANDT\'PEDf PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ld Daly Daytima Pnone #

v 7

CR2EQ034 (9/39)



