2002 UNIFORM BUSINESS REPORT (UBR) FILED

_ Mar 10, 2002 8:00
DOCUMENT # 262289 Silc.ret,ary of Stateam

1. Entity Narme

W. W, GAY MECHANICAL CONTRACTOR, INC. 03-10-2002 90754 001 ***300.00
Principal Place of Business Mailing Address

524 STOCKTON STREET 524 STOCKTON STREET - . ( 1 4 U 9
JACKSONVILLE FL 32204 . JACKSONVILLE FL 32204

IR U W

2. Principal Place of Business 3. Malling Address
Suite, Apl. #, eic. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-0977396 Nat Applicable
Zi Caunt Zi Counts i
® hd P i 5. Cortificate of Status Desired [  99+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAY’MLLIAM w Street Address (P.O. Box Number is Not Acceptable)
524 STOCKTON STREET
JACKSONVILLE FL 32204
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 Fiorida.
SIGNATURE
Signature, typad or printed name of registered agent and titls if applicable, (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
: 10. El F
Tax filing réquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Triztjll)::rgjaggriﬁ;uti?: neing O fdsdgﬁoMF?ésB o
(See criteria on back) O Make Check Payable to Department of State '
11. % QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TITLE CEQD O petete TIMLE [ Change [ Addition
NAME GAY, WILLIAM W N
sTREET aDoress | 5809 CEDAR QAKS DRIVE STREET ADDRESS
orv-s7-2p | JACKSONVILLE FL CITY-3T-2IP
TILE VP O celete e [ Change [ Addition
NAME HOUSER, FRANK NAME
STREET ADCRESS | 5804 CEDAR QAKS DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 I CITY-S7-2IP
TITLE 18D e e = DOpeteten Qe e e o O Change [ Addition
HAME GAY, ELOISED NAME
STREET ADDRESS | 5809 CEDAR OAKS DRIVE STREET ADDRESS
CY-S1-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE D [ telete TITLE [Clchange [ Addition
NAME HOLBROOK, H. LEON NAME
STAEET ADORESS 2301 INDEPENDENT SQARE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-§T-2IP
TE v [ Delete ME - 3 Change [ Addition
NEME PAINTER, DEAN M MME
STREET ADDRESS | 1958 CREST DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL . CITY-ST-2IP
TITLE T. O Delete TLE O Change  [T] Addition
NAME LEE, KATHRYN 8. KAME
STREET ADDRESS | 3538 EDGEWATER DRIVE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate apg 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 ifustee empowegsed to execute t @' rt quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

~ (B LEATLLIAM W, CAY 03/01/02 904 388-2696

HLOR PRINTED NAME OF SIGNING DFFIC?AH DIRECTOR Date Daytime Phona #

CR2ED34 (9/01)



