EEEE—————— ] |
FILED
2003 FOR PROFIT CORPORATION
umFonla BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # PO0000083071 Secretary of State
1. Entity Name : 01-13-2003 90414 029 ***150.00
GAS TIGHT PLUMBING & MECHANICAL, INC.
Principal Place of Business Mailing Address
P.0. BOX 233 P.O. BOX 233 .
MCINTOSH FL 32664 MGINTOSH FL 32664
e — IR
Suite, Apt. #, etc. Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3668124 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae'gesq lﬂ:ledcjtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisgered Agent
e - Name —s . . o
WISHART, THOR Street Address (P.0. Box Numoer is Not Acceptabl
6202 AVE G. ree ress (P.0. Box Number is Not Accepla 2)
MCINTOSH FL 32664
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 Stale of Florida. | am familiar with, and accept
* the obligations of registered agent.

SIGNATURE ]
Signatura, typad or printad nama of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE i
FILE NOWH!I FEE IS $150.00 )
. Electi ign Fi
After May 1, 2003 Fee will be $550.00 | ¥ st Gonton o g S50y ee |
Make Check Payable to Florida Department of State ! ' i
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE 1 Delete TILE [ Change [ Addition g_
NAME ISHART, THOR NAME e |
stheeT aooress B202 AVE G STREET ADDRESS g ;
CITY-ST-2IP CINTOSH FL 32664 CHTY-5T-2IP 8
of |
TTE T O Delete TLE [ Change [ Acdition z
HAME ISHART, KAREN NAME ;
STREET ADDRESS AVE G STREET ADDRESS
CITY-5T-20P ICINTOSH FL 32664 CITY-5T-2IP
TITLE [T pelste TILE (3 Change [ Addition
NAME T TR T o ’ N TS I -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1- 2P
TILE 7 Delete TITLE o, (73 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TMLE 7 pelete TIME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP .

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. ! further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
I reaeiired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

10 execu

of the corporation or the receiver or trustee empowe
changed, or on an attachment with an address_ui#

SIGNATURE: ___SICZEEY A S=)ay

E OF SIGRING OFFICER OR DIRECTOR Date Caylime Phong #

e this rep
e




