-

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 631041

GULF SHAMROCK PLUMBING, INC.

Principal Place of Business

118 TAMIAM! TRL.
UNIT G
PORT CHARLOTTE FL 33953

Mailing Address

1000 KINGS HWY
#263

PORT CHARLOTTE FL 33380

80101178

2. Principal Place of Business

3. Mailing Addres

/2,5 dglwwm

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90122 023 ***150.00

A

r Coeek

{NOTE: Registered Agent signaturs required when reinstating)

City & State City & State 4. FEI Number Applied For
Noermloer, 3/ 59-1575749
e Country Zip Gountry 5. Certificate of Status Desied [~ 98- Addltional
3 V}‘gy g’/ ST Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAUSMAN' ALBERT Streat Address (P.O, Box Number is Not AcceptatZ)(
J OO0 KINGS HWY oo e e v e e B o Ctnele, .. . - |
#263 :
PORT CHARLOTTE FL 33980 City. FL Zip Code
Motr# FoeT 2 Sz
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
X ‘ - -0
SIGNATURE W Z’:WM/ Yf-.z25 0
Signatre, typed®or printed nagh of ragiste&j ag%m and title it applicable.

DATE

9. This corperation is eligible to satisfy its Iitangible
Tax filing requirement and elects 1o do so.
I {See criteria on back)

FILE NOW!1! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Departn;,lent of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

T 11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L Tme P [ Gelete TITLE nge  [] Addition
‘ C

NAME HAUSMAN, ALBERT NAME | /848 fled 9¢wo & o tele
STREET ADDRESS | 4404 BOGGS ST STREET ADDRESS (
-5tz | PORT CHARLOTTE FL av-stzee | Mo eTH Aoer L,/ 3 23
TILE [ [ celete TITLE ‘ E’Change [ Addition
NAME HAUSMAN, CAROL NAME ! /2,9 m adge w oo C(, C(/LL/{}
STREET ADDRESS | 4404 BOGGS STREET STREET ADDRESS " o -
CITY-51-2IP PORT CHARLOTTE FL CITY-8T-21P A{a_ﬂﬂ ,% 27, 2/ 3 f}gﬁ
TITLE D [ Delete TITLE [Jchange T addition
NAME HALL, CALVIN NAME
STREET ADDRESS | 1588 RADA LANE STREET ADDRESS
CITY-ST-2IP NORTH PORT FL 34286 CITY-ST-21P i
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) . N e s

Aoomvstap— |- e s e e A )V O -
TRLE O pelete TITLE ' [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE {1 nelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

SIGNATURE:

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption:stated in Section 119.07(3)(i), Fiorida 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 eifect as if made under oath; that | am an cfficer or direcior
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bloek 12if
changed, or on an attachment with an address, with all other like empowered.

L2502 Gy L2¥ 5SS

Data Daytime Phone #

P
]
i
;

CR2E034 (9/01)



