- 2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

441968

FILED
Apr 18, 2003 8:00 am
ecretary of State

=
§

DOCUMENT # b
1. Entity Name 04-18-2003 90177 012 ***150.00
GOSLUINE PLUMBING & SPRINKLER COMPANY, INC,
Principal Place of Business Malling Address
1501 AVENUE E $501 AVENUE E
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
2. Princioal Place of Business 3. Maling Address ||||“| Ill"Ml“"" ‘|||| I"Il ||” I||H III“ |II“ Iml Iml Iml ’“’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1522704 Not Applicable
Zi Count Zi Count it
P ountry P ounry 5. Certificate of Status Desired O $8'75 .ﬂfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] ] Name ) }
DAVIS' FRANK D Street Address (P.C. Box Number is Not Acceptable)
913 MONTEGO DR
W PALM BCH FL 33415
City FL Zip Code
8. The above 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
the obl_igatjons of registered agent.
SIGNATURE
Slgnalure.,_ typed or printed name of registared agent and titla i applicable. {NCTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWIN FEE IS $150.00
: ) . Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ? Tristt Fund Coze:;?bution. ¢ .?cii'e%({oh:?;ss °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11
THLE PD 3 elete TITLE O change [ Adcition | S
NAME DAWVIS, TIMOTHY ALLEN NAME s
staeer anoress | 4817 PINE CONE LN STREET ADDRESS 3
crv-st-ze | W PALM BCH FL CITY-ST-21P &
o
TITLE 78D [ Delete TILE [Jchange ] Addition 5
NAME DAVIS, FRANK NAME
STREET ADORESS { 913 MONTEGO DRIVE STREET ADDRESS
cv-s1-a0 [ W PALM BEACH, FL 00000 OITY-§T-7p
e O petete TITLE [ Change [ Addition
NAME e L . R R - NAME . | L _ . -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE (I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IF
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-21P
TITLE ] Detete TILE (] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-ZIP
12. | hereby certify that the information supplied with this filing does 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 and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered tc execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Blgck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
QUGRAIA | BECeNRE /
SIGNATURE: 2 Za il G = fagsid ) Dopsr's 7/ /603 54/-pro-9P2s~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




