/ FILED
2003 FOR PROFIT CORPORATION Feb 03,2003 8:00 am

LUCLIANAS ||

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P0O0000115291 Secretary of State
’ 02-03-2003 90091 010 ***150.00

1, Entity Name

GOLD COAST PLUMBING SPECIALTY PARTS, INC.

nv

Principal Place of Business Mailing Address TR A
908 SW BAYSHORE BLVD 808 SW BAYSHORE BLVD
PORT ST LUCIE FL 34983 PORT ST LUCIE FL 34383

MR WA,

2, Principal Place of Business 3. Mailing Address
ite, . #, . ite, . #, 2
Suite. Apt. 4, stc Suite, Apt. 4, eic O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1083774 Not Applicable
i t Zi t iti
0 Country P Country 5. Certificate of Status Desired 3 $8'75 A.dd't'Onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSSETTI, ROBERT J Street Address (P.O. Sox Number i N'tA table)
i ) P e o o ]oSlreet Address (P.O. Box Number.is Not Acceptable) . — L
808.SW BAYSHORE BLVD—— === T = — T
PORT ST LUCIE FL 34983
P City F| [ Zpcoce

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 abligations of registered agent.

SIENATURE _Z:
) Signature, typed or printed name of registered agent and title If applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ) B

* Secr Compunfeons ) $5.00 usy s
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 o
At PD O Delete TITLE Ol Change  [J Addition |
NAME ROSSETTI, ROBERT J SR NAME S
streeT anpress | 1955 SW BURLINGTON ST STREET ADDRESS g
arr-st-ze | PORT ST LUCIE FL 34984 OITY-S7-2PP e
TITLE vsD 3 Delete ME [ change [ Addition %
NAME ROSSETTI, PRUDENCE NAME
streeT anoress | 1955 SW BURLINGTON ST STREET ADDRESS
cmv-st-ze | PORT ST LUCIE FL 34984 OITY-ST-ZIP
TITLE [ pelete TITLE [ Change ] Aadition
NAME . e s e o e e e NAME. Y EE S - ;
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIY-51-7P
TITLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - CITY-87-ZIP
TITLE 7 Delete TITLE [[J Change T Addition
MNAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TITLE 3 elete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certify thal the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation ar the receiver opfrustee empowere: axecute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachement with An address, with her like empowered.

p - ron .
Z0REE Ressetts 1/31/03 27227, 789

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




