2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

W. W. GAY MECHANICAL CONTRACTOR, INC.

262289

Frincipal Place of Business
524 STOCKTON STREET

JACKSONVILLE FL 32204

Mailing Address
524 STOCKTON STREET

JACKSONVILLE FL 32204

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90045 028 ***150.00

L

VUV LIVEIUY

HIIGERRNARN

L] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-0977396 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
W .

GAY,WILLIAM Street Address (P.0. Box Number is Not Acceptable)
524 STOCKTON STREET
JACKSONVILLE FL 32204

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printad name of registered agant and titla if applicable.

(NQTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added tc Faes

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

TITLE CEOD L] Detete TILE [J Change [ Addition
NAME GAY, WILLIAM W NAME

staeev aooress | 5808 CEDAR OAKS DRIVE STREET ADDRESS

crv-st-ze [ JACKSONVILLE FL CITY-ST-2IP

THLE VP = Delete TITLE [JChange [ Addition
NAME HOUSER, FRANK NAME

streeT aDDREsS | 5804 CEDAR QAKS DRIVE STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32210 CITY-ST-2IP

TITLE sSD "1 petete TTLE - ~ - . [OChange  [J Addition
NAME GAY, ELOISE D NAME

sTReeT apbRess | 5809 CEDAR QAKS DRIVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2F

TILE D 7 peiete TME [ Change [ Addition
NAME HOLBROOK, H. LEON NAME :

stReeT anpRess § 2301 INDEPENDENT SQARE STREET ADDRESS

crv-s1-zp | JACKSONVILLE FL CiTY-ST-2IP

TIMLE vV - [ pelete TITLE [ Change [ Addition
NAME PAINTER, DEAN M NAME

sTReeT ADDRESS | 1958 CREST DRIVE STREET ADDRESS

CITY-STF-ZIP JACKSONVILLE FL CITY-§T-2IP

TmE T 400 Ooelete “vi f me [ Change [ Addition
NAME LEE, KATHRYN S. i || nove

sTReeT ADpress | 3538 EDGEWATER DRIVE STREET ADDRESS

GITY-5T-2IP JACKSONVILLE FL CITY-§T-2IP

12. | hereby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | furtner certify that the information

indicated on this report or supplemental report is true an

of the corporation or the receiver or jrustee an powered to execute this report

changed, or on an attachment with an gedipy

SIGNATURE:

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

\/3\ /03

(Qm\h 333-2L%6

Date

Daytime Phone #

CR2E034 (10/02)



