A FILED

2001 UNIFORM BUSINESS Rﬁ’él-!ﬁ (UBR) Mar 06. 2001 8:00 am

DOCUMENT # PO0000083071 y
bythovivrivath ' Secretary of State

GAS TIGHT PLUMBING & MECHANICAL, INC. 02-07-2001 90142 019 ***150.00
Principal Prace of Business Mailing Address

4| P.O. BOX 322 PO BOX 322
GAINESVILLE FL 326020322 GAINESVILLE FL 326()2~l’.022 TTmTm YL
0, Box 233 oK 3%
Suite, Apt, #, etc. o Suile Apt #, etp. DO NOT WRITE IN THIS SPACE
M S Tatash  FL ok ;4-

& Stale & State 4, FEl Numpher Applied For
f; 6{ .3, :3 ") 2; - 7)@(@ 81 3 4 Npt Applicable
AP Country Country 8. Certficate of Status Dasied  []  $8+79 Additionat

Fee Required
8. Nam# and Address of Current Reglstered Agent 7. Name and Address of New Registered Agenl
- e e e i i e = B e e - et MamB e = e | - B il Pl
- - -—ﬁ% é‘HDR e. - - - . R - Straat Address (P.OrBéx-Numbqr-Is-No!‘AcceptebPe) - CHa
2 OSH FL 32664 '
S 6202 HAue &
) City —— l Zj
mTatosh FL | 25%¢9
8. The above named entity submits this statement for the purpose ¢f changing its registerad office or registered agent. or both, in the State of Florida.
SIGNATURE -
Sipnature, typed or printed name o registered agant and bile il spplicatie. {NOTE: Regesiarad Apent signanws raquired wivbn ransialing) DATE
0. This corporation is eligible to satisty its Intangitla FILE NOw!!! FEE $150.00 0. Sleci o Financ _
Tax filing requiremenl and slects to do so. After MAY 1, 2001 Fee will ha $550.00 19. E:ﬁ:tlzri’agmﬁguu:: neng m} fdsdﬂeo'f;g:a
{See criteria on back) O Make Check Payable to Department of State )
11. IR OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L ] ﬁmm e O Crange  CJ Addilon | S
Ay NANKE, TODD H e s
STREET A00RESS | 6602 AVE G. STREET ADDRESS §
J cmest-ie | MCINTOSH FL 32654 CITY-ST- 2P . 4
a
ME D ) [J Derere ME _p ;cnangu O addison | &
NAME WISHART, THOR MME
StheET A0ovess | 6602 AVE G STREET ADDRESS [p:}\DA- 1 .
omy-s1-2p MCINTOSH FL 32664 oiv-si-2r et k e >0k A
e [ Deleta r e é '-\' 'ﬁcmnqu O Addition
e msmm KAREN e NP et
| STRESTADCRISS | 6802 AVE G-~~~ o ———  —mem W= STREETADDAESS | = { i o
orv-si-2p | MOINTOSH FUERBBA ™ ===~ = *° - cpeesta |y “Ew (, 3 a\uuuj““ -
me D Qmm me I Crange  (J Addition
na NANKE, KATHY J nove
" STREETADDRESS | 6602 AVE G. STREET ADERESS
CITY-ST-2P MCINTOSH FL 32684 CITY-ST-2P
TME [ elete THLE : CJcharge [ Addition
MNAME NAME
STREET ADORESS SIREET ADDAESS
CITY-ST-2P CITY-5T-21P
TME ] Delete TILE O change [ Addition
NM WE -~
STREET ABDRESS STREET ADDAESS
CITY- SE-2p CITY-SI-2P
13. | hereby certily that the information supplied with this filing doas rot qualify for the exemption stated in Section 119.07(3i), Flarida Statutes. | further certify that tha informalion
indicated on thia report or supplemantal repan is true and accurate and that my signatuse shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receivar of Irustea empowered 1o execute this report as required by Ghapter 607, Florida Statutes; and thal my name anpears in Block 11 or Block 12 i
changed, oronan amw wil-all r i
SIGNATURE: __~ -fadd ff)—?/?”?o’f"f
SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone ¥



