2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT # 631041

GULF SHAMROCK PLUMBING, INC.

Secretary of State

05-01-2003 90161 012 ***150.00

Principal Place of Business Malling Address
119 TAMIAMI TRL.
UNIT &

PORT CHARLOTTE FL 33853

1318 HEDGEWOCD CIRCLE
NORTH PORT FL 34268

2. Principal Place of Business 3. Mailing Address

TR AT RAG AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

7 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. 59-1575749 Not Applicable
i C i Count iti
Zp ountry Zp ounty 5. Certficale of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAUS » ALBERT Street Address (P.O. Box Number is N'lAc table)
I I L BOX NUl er | Ol cep! =]
1318 HEDGEWOOD CIRCLE
‘NORTH PORT FL- 34288 — ——=~ -~ -—" =~ I Qi e e -
City FL Zip Code

8. Yhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of reqistered agent.

SIGNATURE

Signature, kypad or priniad name of registarad agem and title if applicable.

{NOTE: Ragistered Agert signature required whan reinstaling}

DATE

Make Check Payable to Florida Department of State

FILE NOW!!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantributicon.

$5.00 may Be

Added to Fees

10.

QFFICERS AND DIRECTQORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE P ' O oelete ILE [ Change [ Addition
NAME HAUSMAN, ALBERT NAME

smeer anoress | 1318 HEDGEWOQOD CIRCLE STREET ADDRESS

crv-si-zp - |NORTH PORT FL 34288 CITY-ST-7IP

TINE S [ Delete TLE O change T Addition
NAME HAUSMAN, CAROL NAME

smaect aooress | 1318 HEDGEWQOD CIRCLE STREET ADDRESS

orv-st-z0 - |NORTH PORT FL 34288 CITY-ST-7IP

THLE D 1 Detete MLE [ Change [ Addition
NAME HALL, CALVIN NAME

sTreeT A00Ress | 1588 RADA LANE STREET ADDRESS

emy-st-zp - |[NORTH PORY FL 34236 CITY-ST-2IP

TILE [ Delete F TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS et e et
oIy -$T-2p : e e e -Gz [ e s T AT T

TITLE [ oelete TITLE ] Ghange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S1-2p CITY-5T-2IP

TITLE O Delete TILE O change [ Addition
NAME ‘ HAME

STREET ADDIRESS STREET ADDRESS

oITY-ST-2P J CITY-51-21P

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. | furiher cerlity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other likgeempowered.

SIGNATURE:

vhotez GUI LIE-8235

DTYPED OR PRINTED SMIFOF S/NING DFFICER OR DIRECTOR

SIGNATURE A

Date Daytima Phone #

¥ 660290

CR2E034 (10/02)



