FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # F09377 ecretary of State
1. Entity Name 04-21-2003 90405 014 ***150.00
GULF COAST PLUMBING & HEATING, INC.
Principal Place of Business Mailing Address
1811 W. NINE MILE RO. 1811 W. NINE MILE RD.
P. O. BOX 405 P.O. BOX 405
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 59-2045727 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0O 28'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ _ ! e
Toom s TET e - ’ o Name o )
ALVAREZ, MICHAEL A i
Street Address (P.O. Box Number is Not Acceptable)
1201 ADOBE TRAL _ ..,
CANTONMENT FL 32533,
City FL Zip Code

8. The above named entity Submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of reglsler’ed agent.

SIGNATURE :
Signatura, typed or printed name of registerad agent and titla if applicable. (NOTE: Repistered Agenl signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
1 1 9. Eleclion Cai ign Financin
At ey 1, 2005 Fee il e 55000 Eocton Comvely oy $5.00 oy o
Make Check Payable 1o Florida Department of State ) '
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D . O Delete TITLE [J Change [ Addition
NAME WARD, JOE T. NAME
sTreer aooress (2169 PAULINE STREET STREET ADDAESS
grv-st-ze |(CANTONMENT FL CITY-ST-2IP
TILE PD 3 Delete me [J Change [ Addition
NAME ALVAREZ, MICHAEL A. NAME
steeer aoEss [1201 ADOBE TRAIL STREET ADDRESS
orv-st-ze [CANTONMENT FL CITY-ST-ZIP
TITLE o N - Q‘Delg[BN e R B —r - - - - [ Change- [ Addition™
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [3 Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-ZP ' CITY-ST-2IP
TILE [ Delste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
THLE 1 Delete TLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

12. | hereky certify thal-ihe information supplied with this filing does not gualify 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 oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 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 like empowered.

SIGNATURE:X_OcSIONATVIRENSERILRED 4-17-v3  (g50)477-1948

4

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICJOH DIRECTOR Date Daytime Phone ¥

JYILLTV

4w

CR2ED34 (10/02)



