FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

o o FLOROADESATIGNT OF STATE Feb 09 1998 8:00am
ANNUAL REPORT Secrelary ol State

Secretary of State

1998

DOCUMENT #

1. Corporation Name

DAVID GRAY PLUMBING, INCORPORATED

)
AW

Principal Place of Business

Mailing Address

1424 WHITLOCK AVE 1424 WHITLOCK VE
P.0. BOX 11303, N/A P.O. BOX 11303. NfA
JACKBONVILLE FL 32211 JACKSONVILLE FL 32211 DO NQT WRITE IN THiIS SPAGE
us us 3. Date Incorporated or Qualified
08/18/1983
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Appliad For
=17 8550 Cotporate Sauare Ct. |x 50-2480320 Nol Appiicable
ita, Apt. #, etc. Suile, Apl. #, elc. i
Sulte, Apt. 4. etc uilo, Apl. #, el 5. Certificate of Status Desired | $8.75 Acdional
22 ;ﬂ Fee Requirad
City & State Cily & Stale 6. Election Campaign Financing $5.00 mayBo
23] IﬂCkSnnVJ.llE N Fl 32216 ;;I Teust Fund Conlribution Added to Fees
Zip Coginiry Zip Country 8. This corporation owes or has paid the current year Intangible
;;] 322].6 ;§| Uval ;;l EI Personal Property Tax due June 30. [Oves OnNe
_§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
GRAY, DAVID F B1] Name
604 MATH|S ROAD 82| Street Address (P.O. Box Nurmber is Not Acceptabla)
JACKSONVILLE FL 32211
83
84| City FL B5 i}p Code

11, Pursuant to the pravisions of Sections 607 0502 and 607.1608, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or regigtered agent, or both, in tho State of FloridaSuch change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamifiar with, and accept the ohligations of, Seclion 607.0505, Florida Statutes.

T T

SIGNATURE - —— -
Signature. typed of printed name ol teg sterad e and tUe 1 appIcatio (NOTE - Aogisterod Agent signature reqiared when reinglatng) DATE

12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD DELETE LA THLE [T change [T Addition
NAME GRAY, DAVID 1.2 NAME

streetaopress | 804 MATHIS RD 1.2 STREET ADDRESS

CIy-S§1-2F MCKSONV".LE. FL m 3221 l 14 CITY-S1-7IP

TTE D T DELETE 21T [T change [ Addition
NAME GRAY, SUSAN 22 NAME
seerpooeess | 1208 QUEENS ISLAND CT 23 STREEI ADDRESS

CITY-ST- 2P JACKSONVILLE, FL 00000 372725 ¢ 4TY-5T-7P

TILE ] oecete 31TILE [ Tchange  [J Addition
NAME 32 NAME

STREET ADORESS 33 STREFT ADDRESS

ITY-5T-21P 34.CIY-ST-2IP

TME [ DELETE L1TILE [J Change T Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

QITY-5T-2P 44 CITY- 5T-2P

TIMLE " 7 DECETE 5.1 TITLE [T thange L] Addition
HAME 5.2 NAME

STREET ADDRESS & 3 SIREET ADDRESS

CirY-81-2IP 5.4 CITY-§1-2P

TMLE T peLete 61TMMLE [ Jchange  [J Adaition
NAME £.2 RAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-21P 6.4 CITY-5T-ZIP

14, | heraby cerllfﬁ
Indicated on thi

Block 12 or Block 13 if changed, or on an attachment with an address.

il A D

SiIAIATI I,

thal the information suppliedg with 1his Tiing dogs not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
s annual raport or supplemental annual report s trao ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor ol the corporation or the receiver or lruslee empowered Lo execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in

il foiid 019 56

o

CR2E34 (10/97)



