2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOGUMENT # 631041 May 15, 2000 8:00 am
GULF SHAMROCK PLUMBING, INC. Secretary of State

05-15-2000 90161 001 ***150.00

Pringipat Place of Business Mailing Address
4404 BOGGS ST 4404 BOGGS ST
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33980-5207

IR

2. Principal Place of Business 3. Mailing Address H"”I |“I”|||
(19 TAmiAms TRt 1000 times oy
Suite, Apt. #, etc. Suite, Apt. ¥, etc. ° / DO NOT WRITE IN THIS SPACE
w17 & # 263
ity & Sat : City & Sjat 4, FEI Number Applied For
ﬁj— fi\/} /a.’/p 7, ;/ ﬁ)‘ FZM/OFG ; ;/ 59-1575749 Not Applicable
Zip Country Zip Country o ) 8.75 iional
23 ¢s.3 OAAUJf& 33940 CPAAIC/OJC'—J— 5. Certificate of Status Desired O gee Reqlﬁrd:dtona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Pl " Name
HAUS.MAN’ ALBERT ) Street Address (P.O. Box Number is Acceptable)
4404 BOGGS ST~ | /00O KNGS oy
PORT.QI%RLOTTE FL33248 #‘ 263
T o b3 Ci Zip,C
“Or Chantose, FL | 559506

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 b

Signglurar,lt;rpgld or printed name of registered agent and tills f applicable {NOTE Registered Agent signatura required whan remnstating) DATE
9. This corperation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Electi an Financi
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trjstl IgSn%ﬂgoi?r?brLticﬁancmg O fgﬂ.oo o
=z . ed to Fees

. .- {See criteria on back).~- ~ - - 3. L —Make.Check Payable to Department-of-Stater | - -

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P J Dekete TE Pohenge [ Acdition

NAME HAUSMAN, ALBERT NAME

stReer anoress | 4404 BOGGS ST STREET ADORESS | fOO O K1 Wés #w}, FZ6e3X

CITY-ST-2P PORT CHARLOQTTE FL CITY-ST-2IP AT Charlome. F1  F39280

THLE S 7 oelete TITLE ﬂr_cnange [ Addition
I kame HAUSMAN, CAROL NAME

sTreeT ADDRESS | 4404 BOGGS STREET SHETARSS | 1 o000 N smgs Ao M 263

orv-s1-2 , |, PORT CHARLOTTE FL oY sT- 2% P Char/omge. F/f,_ Z3I550

me U o, " . B 1 Delete TILE []change [ Addition

nme | HALL CALVIN NAME

STREET ADDRESS | "1588 RADA LANE STREET ADDRESS

CITY-$T-2P NORTH PORT FL 34286 CITY-$T-2P

TITLE {1 Delete TITLE [ change  [] Addition

NAME NAME

STREEY ADDRESS . STREET ADDRESS

CITY-57-2IP CITY-$T-2IP

TITLE [ petete TITLE O change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP e

TILE O delete e . . '[Ochangel " [] Addition

NAME NAME o '

STREET ADDRESS |, L, . .| STREET ApORESS

oY SRy (T , ) - f cmv-st-ap

13. | hereoy certity that the information supplied with this filing daes not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on.this report or suppiemenial Tepon is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my na pearsin Block 11 or Block 12 if

changed, or on an attachrnent with an address, with all other like empowered. 64//

] K 5 -.1’11‘ M.’IZ/ é& ézy 7 f?
SIGNATURE:* - ~ A~ G /5"
° Date Daytime Phone #

SIGNING OFFICER QR QIRECTOR

CR2E034 (9/99)



