FILED 2
2003 FOR PROFIT CORPORATION )
UNIFORM BUSINESS REPORT (UER) Feb 03,2003 8:00 am
DOCUMENT # 431563 Secretary of State |
1. Entity Name 02-03-2003 90296 005 ***150.00
MCGILL PLUMBING INC
Principal Place of Business -~ Mailing Address ) .
111 N. MISSOURI AVE. i ) 111 N. MISSOURI AVE. L om0 T T e gt
LARGO FL 33770-3768 ’ " LARGO FL-34640-3283-
Fand
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
59-1478702 Not Applicable
Zip Country Zip éounlry . ) $8.75 Additional
Lg 5 7 70 7 é 5 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narme
WooD, ERT A. Street Address (P.O. Box Number is Not Acceptable)
111 N. MISSOUR! AVE.
LARGO FL 33770
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. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered ageni and title if applicable. (NOTE: Registered Agent signature required whaen reinstating) DATE
FILE NOW! FEE IS $150.00 . I .
i 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 paign Fheneing - o $5.00 may Be
P Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QOFFICERS AND DIRECTCRS IN 11
THILE P [ Dalete TITLE Cdchange [ Acdivon | &
NAME WOQD, ALBERT A NAME & =]
smeeraooness | 4830 BLUE JAY CIRCLE  * 4 e | gy e e gl SIREETACDRESS Ca L 3
cmv-st-z¢ | PALM HARBOR FL P I T R . g
i L o
TITLE VP [ Deteta TILE [ Change [ Acdition %
NAME LESUE GLENNEDDA . NAME
STREET ADDRESS | 1396 BAYVIEW DR STREET ADDRESS
cry-st-zp | CLEARWATER FL CATY-ST-2P
TITLE D [ petete TMLE Cdchange  [J Addition
NAME WOOD, ALBERT NAME
street A0oress | 4830 BLUE JAY CIR. STREET ADDRESS
CiTY-ST-2IP PALM HARBOR FL CITY-8T-ZIF
TE Bl e - —.—-D'De!ete:gsd"l —TULE-'B--'.'"-.-«--'—.?'- TR - Lo T em e . __.'_D.gh?—ngek~ DAdd.l.t.l_QD -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP _
TILE [ pelete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
12. | hereby certify that:the inforrmalion suppiied with this filin é:} doe qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermentg| report is true an d andthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiverpr trfstee empowered 10 exgcuif thigregort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmel ddress, with all gthe ¢ empowgred.
) f""=‘r7’“ d
SIGNATURE: _ LA URKIRELIRED \,2%3 D2 SR IN2)
_SIGNATUAE AND TYPED OR PHINF}MA UE OF SIG] ING OFFICER OR DIRECTOR /Date " Daylime Phone #




