FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

/ May 17, 2002 8:00 am

DOCUMENT # H39279

1. Entity Name

GILSON MECHANICAL, INC

/

Secretary of State

05-17-2002 90039 013 ***150.00

]

DO NOT WRITE IN THIS SPACE

3. Mailing Address

P.0. Box 82271

2. Principal Place of Business
1164 Lumsden Trace Circle

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

LO NOT WRITE IN THIS SPACE

City & Sta}e City & State . 4. FE! Number Applied For
Valrico, Florida Tampa, Florida 592483739 Not Applicable
Zip Country Zip Country . ) $8.75 additionai
33 594 USA 33 682 l USA §. Certificate of Status Desired O Fee Required
7. Name and Address of Current Registared Agent
Name

Russell I. Gilson

DO NOT WRITE

Street Address (P, ]
1164 I'umsden

AP.0. Box Number is Not Acceptale)_
[race Circle

IN THIS SPACE

City

Valrico

FL | %45

8. The above named entity submits this staternent for the purpose of changing its registered office or

registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eliginie to satisty its Intangible

Tax filing reguirement and elects to da so. After May 1, Fee is $550.00

Amended UBR is $61.25

January 1 - May 1 Fee is $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

CR2E034B (12/01)

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS

T Pres.,Sec.,Trea. MILE

NpE Russell..I. Gilson NAME

STREET ADDRESS 1164 Lumsden Trace Circle STREET ADBRESS

ury-sr-z¢ Valrico, Florida 33592 - §T- 2P

THLE TITLE

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-Zif

TITLE TNLE

NAME NAME

STREET ADDRESS STREET ADDRESS .

ov-s1-26 e-or.2p DO NOT WRITE
'TITE——B-—-—- —_— e o = — ™ TTTL-E = T e = e e

et IN THIS SPACE

STREET ADDRESS STREET ADDRESS X ’

CITY-ST-21P CITY-57-2p

TMLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-$T-2IP

TTLE TITLE

NAME NAME

STREET ADDRESS, e e oo 8 STREETADDRESS |

U R S Lo s o]t T a o lethe

doés nat qualify 1o e S ted:
accurate and'that my'signature shall have
xeCute this report as require

(’Pﬁfs )

13- | hereby'Eaitilyinar iha information suppiiad withrthi: filing

¥ indicated on thi Qr supplemental report is true an
of the corparation or the ratwiver or truste z
attachment with an addrdss, with

S =

SIGNATURE:

fBni statedin. Section 11
d by Chapter 607, Fiorida Statut

Russell I, Gilson 4/23/02 81
Date

9.07(3Y1);Floridia Stiilites. |-tirther.certify that the information
as fl.made Under. oath; that4 am an officer or direcior
and that my name‘appears in Biock 11 or on an

the 4ame legal effect:

es;

3-971 -8910

" SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayimo Phone #




