2001 UNIFORM BUSINESS REPORT (UBR) FILED
L] 03,
DOCUMENT #  GE4850 Jul 10,2001 8:00 am  §
1. Entity Name Secretal y Of State a
DAVID GRAY PLUMBING, INCORPORATED f 07-10-2001 90128 027 ***550.00
Principal Place of Business Mailing Address
8850 CORPORATE SQUARE CT. PO BOX 11303 S -
JACKSONVILLE FL 32216 JACKSONVILLE FL 32239
2. Principal Place of Business 3. Mailing Address y
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied Far
L ) 59-2460329 Not Applicable
Zi : Count Zi iti
® ui ountry P Country 5. Certifcate of Stalus Desred ~ []  90-79 Additional
J.._ Fee Required
=Sz o :—62-Name and:Address.of Current Registered:-Agent o=~ ~— _ | - — - - ——7,.Name.and Addresg of New Registored Agent _ ____ s ==
- Name
GR Y, DAVID F Street Address (P.O. Box Number is Not Acceptable)
604 MATHIS ROAD
JACKSONVILLE FL 32211
City FL Zip Code
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 Florica.
SIGNATURE &g JQ’MJW _ﬁSlO !
_/_ "Signalure. typed or printed name of registered agent and title f applicabla. {NOTE: Registerad Agent signature required when rainslating) thre ¥
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 10. Election € an F )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0. Delion bampaon Lraneing $5.00 May Be
o Trust Fung Contribution, Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS ANC DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE VD ] Change N Addition §
NAME GRAY, DAVID NAME N. Ross Major, Jr. <
stReeT A0DRESS | 604 MATHIS RD SIREFTADORESS | 3308 Sequoyah Cir §
orv-s1-z¢ | JACKSONVILLE, FL 00000 . orv-stzf | Jacksonville, F1 32259 §
T D M ouiee e O Cange [ Addition | o5
NAME GRAY, SUSAN NAME ’
STREET ADDRESS | 1208 QUEENS ISLAND CT STREET ADDRESS :
orv-sr-ze | JACKSONVILLE, FL 00000 CITy-5T-2P I o e e
e B et b i o0 P e T ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP .
TITLE 07 belete TITLE ‘ [ changs ] Addition
NAME NAME
STREET ADDRESS P STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
i [ Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-s1-2IP CrY-5T-2IP 7
TITLE [ Deleta TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP * . CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert 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 o the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.
Scwips)rer Slslor %0442
SIGNATURE: .. /L\%IGFM’P. A AUIRED WSO % Wi
“&7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Datel Daytima Phone #




