’ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P02000044716 . ecretary of State
. Entity Name 04-07-2003 91026 036 ***150.00
GREGORY BARROSO PLUMBING, INC.
Principai Place of Business Mailing Address
3606 EAGLE AVENUE 3606 EAGLE AVENUE
KEY WEST FL 33040 KEY WEST FL 33M0
o I RO
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O] - O[p q o S0 Not Applicabla
Zip iR C_o-umry , . ?'p | Country . 5. Certificate of Status Desired, [ _$8'75 Additional
- = Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number | Nc;t Acceptable)
- re 0. Box er is able
1840 SW 22ND ST. i
4TH FLOOR
MIAM! FL 33145 " - City FL | zr 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 :
Signature, typed or printed name of registered agent and titke if applicabls. {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 .
] 9. Elects Financi
At ay 1,2003 oo wil bo 55040 Socio Compmnercs ) $5.00 way
Make Check Payable to Florida Department of State ) '
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSTD " [ Delete TITLE [ Change [ Acdition
NAME BARROSO, GREGORY HAME
streeT aooress | 3606 EAGLE AVENUE STREET ADDRESS
orv-st-ze - |KEY WEST FL 33040 cITY-57-2IP _
TITLE v [ Delete 1ITLE [ Change [ Addition
HAME BARROSO, JO LYNN NAME
staeeT aconess {3606 EAGLE AVENUE STREET ADDRESS
ore-st-2p - |KEY WEST FL 33040 B ) CITY-ST-2P _ o R
TLE ) Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE [ Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE (1 Detete TILE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET-ADDRESS ] STREET ADDRESS
" CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the 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 oath; that | am an officer or director
of the corporaticn or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an agidress, with all other like empowered.

SIGNATURE: SIONREYIE— 4}4}03

5|?-(1fune AND rwtn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Date Daytima Phone #

YFVOLIY

nv

CR2EQ34 (10/02}



