2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 439699 FILED
1. Entity Name Jan 19, 2000 8:00 am
GORDON MILLER PLUMBING, INC. Secretary of State
01-19-2000 90320 050 ***150.00
Principal Place of Business Mailing Address
1023 29TH STREET 1023 29TH STREET
ORLANDO FL 32805 ORLANDO FL 328056152
U§ us
F R s TR T R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applled Far
59-1498251 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired O $8.75 Aqditionat
) L ) . L ) ) N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, CHARLES G. ) Street Address (P.O. Box Number is Not Acceptable)
4444 KOGER ST.
ORLANDO, FL
32812 City FL | Zrcode

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signatura, Typed or printed name of registered agent and title if apphcdble. {NOTE: Registared Agent signature required when reinstating) CATE
8. This corporation is eligible to safisfy its Intangible . FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. O Added ta Fees
{See oriteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delsts TILE Tl change [ Addition
HAME MILLER, CHARLES G NAME
STREET ADDRESS | 4444 KOGER STREET STREET ADDRESS
onv-st-ze | ORLANDO, FL 00000 CITY-§1-21P
TME VvSD O Delete TITLE O change [ Addition
NAME HANSEN, CHARLES E NAME
SIREET ADDRESS | 3830 ALVERADO ST STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 00000 CiTY-5T-2IP
me VICE Preésipen T < T T Obelste - e R AR - T =T change [ Addition |
NAME Wilson | STEPHEN D, HAME
STREETADDRESS | €712 | PALM AVENUE STREET ADDRESS
CiTY-§T-2IP COCoR, FL 3292 (D CITY-ST-2IP
TITLE _ [ peete TITLE O Crange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-ZIP
TInE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ZIF CITY-ST-ZP
TITLE : O pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied with thig flling does not qualify for the exemption stated in Section 119.07{3)Xi), Florida Staiutes. | further certify that the information

indicated on this report or supplemental regd & anthageurate and that myysignature shalt have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trusiée emp i required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an A 3 d
AT A AV 2 il ot 4 4 O LN
SIGNATURE: (st )P bl (+07) €12~ 6411

SIGNATURE AND TYPED QR PHINWMEbF SI@ING QFFICER QR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)




