2002 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # 378271

1. Entity Name

PLUMBING SERVICES BY GUS, INC.

SLAARIF I

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90101 016 ***150.00

nv

Principal Place of Business
1422 PINEHURST RD
POBOX9

DUNEDIN FL 34697-7009

POBOXS

Mailing Addrass
1422 PINEHURST RD

DUNEDIN FL 34697-7009

2. Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1346694 Not Applicable
Fdl £ i iti
® Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
-~ -6. Name and Address ot Current Registered Agent . . . 7. Name and Address of New Registered Agent
Name
CASON, RAMONA G Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.Q. Box Number is Not Acceptable
1422 PINEHURST ROAD
OUNEDIN FL 34898
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.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

8. This corgeration is eligible to satisfy its Intangible
Tax filing requirement and elects tc do so.
(See criteria on back) B

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing

Trusl Fung Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS l 12. ADCITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

TITLE SVP [ pelete TITLE ’ [Jchange [ Addition g
NAE DOAN, F. EARLINE HAE S
steer aooress |1360 LEONA DR. SW STREET ADDRESS 2
CITY-S1-71P LAHGD FL CITY-5T-2IP g
TLE PID - O oelete TITLE XK Change L] Addition | 5
NAME CASON; RAMONA G NAME Cason. Ramona G.

sTReeT aporess (500 CASEADE CIRCLE steeraocress | 140 Pinewinds Blvd.

orv-st-ze [PALM HARBOR FL ovsi-2p | Oldsmar, Florida 34677

mE . P e o~ .. Ot I e e e . . Oichange [ Addition
NAME [BRITTON, BRI NAME

street anoaess (1743 ALT 19 S. STREET ADDRESS

onv-sr-ze - [TARPON SPGS FL CITY-ST-2IP

TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-5T-2IP CHTY-ST-ZIP

TITLE O pelete TILE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE M Delets TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-7P CITY-§T-71P

13. | hereby certify that the information supp
indicated on this repert or supplemental
of the corporalion or the receiver or trustee em
changed, or on an attachme ith an address, with

SIGNATURE:

- - -
=" 4|GNATURE ANG TYPED OR PRI

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an afficer or director
powared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
yother like empowered.

NTED NAME OF SIGNI

727 734 8804

Daytime Phons #

02-22-02

Qate

President

A el
s A u«‘.r:’,‘@

NG OFFICER OR DIRECTOR




