FILED

2003 FOR PROFIT CORPORATION Jan 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  G54850 ‘ Secretary of State
1. Entity Name 01-14-2003 90082 013 ***150.00
DAVID GRAY PLUMBING, INCORPORATED
Principal Place of Business Mailing Address
8850 CORPORATE SQUARE CT. PO BOX 11303
JACKSONVILLE FL 32216 JACKSONVILLE FL 32239 e
- : RN M BRI
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2480329 Not Applicable
Zp Country Zip Country 5. Certificate of Slalus Desired O $8.75 Additional
_ — o . - N - - Fee_ Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PR

Name
GRAY’ DAVID F Street Address (P.C. Box Number is Not Acceptable)
604 MATHIS ROAD |
"-JACKSONVILLE FL 32211 A

City ' FL Zip Code

&

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

" the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registared agent and title il applicable, (NOTE: Registered Agenl signature required whan rainstating} DATE
FILE NOW!I! FEE IS $150.00
. 9. Electi aign Financi
After May 1, 2003 Fee wi be $550.00 Tt ond Contton ™ 01 ooy e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS . i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [T change [ Acdition
NAME GRAY, DAVID NAME
streeT anoress | B850 CORPORATE SQUARE CT. STREET ADDRESS
GITY-ST-2P JACKSONVILLE FL 32218 , CITY-S7-71P
TRLE VD T pelete TITLE [ change [ Addition
NAME ROSS, MAJOR N JR NAME
STREET ADDRESS | 3308 SEQUOYAH CIR STREET ADDRESS
CITY-8T-2IP JACKSONVILLE FL 32259 CITY-ST-2IP
TITLE . . i ~fme _ .. . N o - [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-S$T-2IP
TITLE 1 petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z7P
TNLE [ Dslate HLE ' O ¢hange [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-5T-2P CITY-$1-2IP
TITLE [T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2i1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurale 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 Chapler 607, 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: QMJHWR %&% ﬂ{//{/oB %{/7,2%772//

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (10/02)




