2003 FOR PROFIT CORPORATION FILED
UNIFORM; BUSINESS REPORT (UBR Apr 09, 2003 8:00 am

DOCUMENT# 321188 ST ecretary of State
1. Entity Name . 04-09-2003 90122 030 ***150.00
GATOR PLUMBING & IMPROVEMENTS, INC.
Principal Place of Business Maiiing Address
2604 N E 18TH TERRACE 2604 N E 18TH TERRACE
GAINESVILLE FL 32609 GAINESVILLE FL 32609

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-1201506 Not Applicable
Zipy - ~Country*— T et T ] Country _5; Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GORDON 0. BAKER
110 N.E. 10TH STREET
GAINESVILLE FL 32601

LI City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

8, The al_:)."ove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-~ A& obligations of registered agent.

SIGNATURE Lo

e L Signature, typed or printed name of registered agent and titie I applicable. (NOTE: Registered Agent signature raguired when reinstating} DATE

Y
S FILE NOWII! EEE 1€ $150.0 : o
B i 9. Electi ign F

. ;. After May 1, 2003 Fee will 8355000 e o0 oy .00 ey 2o
Make Check Payable to qu'[;nrida_ Department of State '
10. -OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE - P8 O Delete TILE [ Change [ Addition
NAME GORDON 0. BAKER, : NAME
staeeT anpress { 110 NE 10TH STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32601 CITY-ST-2IP
TITLE VPT O nelete TITLE O change [ Addition
NAME PATRICIA ANN BAKER , NAME
SsTREET ADDRESS | 110 NE 10TH STREET STREET ADDRESS
cry-st-z¢ | GAINESVILLE FL 32601 =~ — ° o T ae ‘geery-sTEap- - - Tt T T - CoC s
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-217 CITY-ST-Z7IP
e 3 Delete TIMLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZiP
THLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P - . L CITY-ST-21P
TITLE (] Delete TITLE ’ N - . [ change  [J Addition
NAME T e e . . NAME
STREET ADDRESS ) : ) STREET ADDRESS -
CITY-ST-21P CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cc()jrporation ar 1her:eceiver %r trustge empOWﬁreﬁl tohex?%ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrment with an address, with all other like empowerad

¢ Days: 352-372-4657

SIGNATURE: GordoniloABakery RE ,9 s 4-8-03
ph

E;IGN;lTURE AND TYPED OR PRINTED YAME OF SIGNING OFFICER OR DIRECTOHR Data Daytima Phone #
Ny L 2 T

VARV V]

CR2E034 (10/02)



