2002 UNIFORM BUSINESS REPORT (UBR) Jan 23F§%(¥:2D8.00 am

b
DOCUMENT # V73687 - Secretary of State
GENTES AND KURUTZ ELECTRIC INC. 01-23-2002 90103 007 ***150.00
. . ) SRR A I
Princiﬂpal Placé of éusiﬁeés Mailing Address . s
+107 GARDEN ST P.O. BOX 2199 o0 e .»giﬁ; 3 _';: r‘*' - “--—'; L =T
UNIT #4 KEY LARGO FL 33047 : el - g o
TAVERNIER FL 33070 us ’ -l oa ; &
. S 1#IIHIHIHbllllmllIHIIIINHII!M!II!INIIIHIIIHIilltl}lllilll
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650365845 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired™ [~ gggfq mﬂ‘m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
KURUTZ, JOHN N. ' Street Address (P.O. Box Number is Not Acceptable)
660 CABRERA ST
KEY LARGO FL 33037
City FL Zip Code

8. The above named entity submits this staternent for tha 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: Registered Agent signatyra required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f\llqg requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 : Trust Fund Contribution. ] Added to Fe):as
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP [J Delete TITLE [J chenge (1 Addition
NAME KURUTZ, JOHN N NAME
s streeT aporess | 680 CABRERA ST STREET ADDRESS
omy-st-ze [KEY LARGO FL CITY-57-2IP
mLE DST . 7 Dalete TIMLE ClChange [ Addition
wMe | GENTES, KENNETH R. NAME
STREET ADDRESS | 273 HIBISCUS ST STREET ADDRESS
arv-st-2p | TAVERNIER FL ‘ erTy-ST-218 .
TIMLE ’ o [ pelete TITLE I Change [ Addition
NAME e T NAME
STREETADDRESS |- - STREET ADDRESS
CITY-ST-21P S CITY-ST-7IP
TILE - . [ Delete TME [ Change [ Additicn
NAME I NAME
smeeTancREss | STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™7 Defete TITLE [7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-7P

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
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
+»,0f the corporation or (N receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
t

changed or on an'a m R.an address, willl ll cther ke empowered.

s|GNA-|-UR ONALEK s i N ke quZ_/ fles®enG  [~10-0L  He5-332-T13Z,

IGNATURE AND TY#ED-GA PHINTED NAME OF SIGNING OFFICER OR DIRECTON Date Daytime Phone #

e s

ut

CR2E034 (9/01)



