/2003 FOR PROFIT CORPORATION ADr 24F12%(];::?800 am

UNIFORM BUSINESS REPORT (UBR t f Stat
DOCUMENT #  POOO000G7406 B ecretary Of State

1. Entity Name

GREG & SON PLUMBING, INC.

Principal Place of Business Maifing Address

4760 NW 18TH ST. 4760 NW 18TH ST. 20034285

S — I

2, Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suiite, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1029216 Net Applicabie
Zip . Country dip Country 5. Certiticate of Status Desired | ?eae-gesq 3?:;“0"31
6. Name and Address of Ciurrent Reglstered’ Agent™ =~ -~ "~ ™~ ©nmErTe e TR Nametand Address of New Registeréd Agent
Name
COUTNN' Y Street Address (P.O. Box Number is Not Acceptable)
4760 NW 18TH ST.
LAUDERHILL FL 33313 )
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typsd or pf_maq_ r_\ag;_a of registared agent and title if applicable, {NOTE: Registared Ageni signature raquired when rginstating) DATE
- P )
- o,
FILE NOWI!! FEE1%:$150.00 . N . -
LA 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will b‘e $550.00 Trust Fund Contribution. O Added to Fees
Make Check a@ayab[e to Florida-Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP 87 [ Dalete TILE Ol Change ] Addition
nee - |COUTAIN, MARY - NAME
STREET aCORESS 4760 NW 18TH STREET STREET ADDRESS
CITY-ST-21P LOALFL 33313 - +* CITY-ST-7IP
TILE P 1 Delete TITLE (O Change [ Addition
NaE JCOUTAIN, MARTIN® NAVE
STREET ADDRESS 14760 NW 18TH ST STREET ADDRESS
CITY-ST-7IP LOAL FL 33313 CITY - ST-2IP
TITLE - — - o e cre ~al ] Deletg e T e e e . et e L) Change [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy-ST-21P CITY-ST-2IP
TITLE [ Delate TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE s O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2Ip
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S§T-2IP

12. | hereby certify_thaflhe information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shail 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 8xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address: K& EMpOwW
sianarure: _ANAapie@ s olioue d413sf03 (59197 3K
SIGNATURE AND TYPED DUF?INTED E OF SIGNING OFFICER OR DIRECTOR i Dfe Daytime Phone #

AY  SLISVED

CR2E034 (10/02}



