2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V44624 Jan 21,2000 8:00 am
D.J. GOULD"ELECTRIC CO., INC. Secretary of State
N 01-21-2000 90070 033 ***150.00
Principal Place of Business Mailing Address
15804-3 BROTHERS CT ‘ 15804-9 BROTHERS CT
FT MYERS FL 33912 FT MYERS FL 339122209
us us o ?f £ Y
s TR s ARG
Suite, Apl. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0394369 Not Applicable
2ip 7 Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
) ) Fee Required
_ 6./ Name and Address of Current Registered Agent._. _7. Name and Address of New Registered Agent
: o Name ~
GOULD’ DENNIS J Street Address {P.O. Box Number is Not Acceptable)
18682 SPRUCE DRIVE EAST
FT MYERS FL 33912
' ' X City FL | 2°Coce

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

SIGNATURE :

‘e Signature, typed or printed name ©f registered agent and titla it applicable. {NOTE: Ragistered Agent signatura raquired w!'nan reinstating) DATE

Tl TIE T s e . . .
el I e 0

g re - ) . Trust Fund Contribution, a Added to Fees
(See criteria on back) O Make Check Payable to Department of State

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

TILE ' [ Delete TITLE O Change [ Addition
wawe - -, GOULD, DENNIS J 5. HAME

streeT aooResS | 18682 SPRUCE DRIVE EAST STREET ADDRESS

orv-st-2F | FT MYERS FL CITY-ST-2IP

TMMLE D O Delete TITLE O Change [ Additian
NAME O'MALLEY, JOSEPH SHAWN NAME

sTREET ADDRESS | 3291 LEMON LANE STREET ADDRESS

CITY-ST-2IP NAPLES FL CITY-ST-2IP

e T - - - "Ooetete - — T Bl e [J Change - [=)Addition |
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2IP CITY-51- 2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-ZIP

TITLE O peleta TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITEE [ pelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP.

13, | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustea 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 attachment with an address, W othg , e empowered.

;) AR N TRy

SIGNATUR A S AL .

MYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona %

T

- CR2EQ34 {9/29)



