2001 UNIFORM BUSINESS REPORT (UBR) FILED ]

i .
DOCUMENT # P94000042487 Apr 02,2001 8:00 am
1. Enty Name ecretary of State
GATOR PLUMBING & MECHANICAL PIPING OF CENTRAL FL 1022001 905 045 1 50,00
Principal Place of Busingss Mailing Address
5326 LONG RD. 5326 LONG RD.
QRLANDO FL 32808 ORLANDO FL 32808 -
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3254183 Applied For | -,
Not Applicable- ]
Zi Count Zi Count it S
P auntry ' ouniry 5. Certificate of Status Desired 0O $8.75 Additional - .
Fee Required e
e ——B..Nome-and-Address of Current Registered-Agent————=n— 7~ Name and-Address of Neéw Registered Agent "
Name
TUCKER, GLENN WAYNE
; Street Address (P.O. Box Number is Not Acceptable)}
32229 CR 437
SORRENTO FL 32776
City FL Zip Code
B. The abave narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agemnt and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi tion is eligible & isfy its | il FILE NOW!!! FEE 150.00 . - .
% o g reement and oS 40 sor After MAY 1 V'gc:m F ’9;13 be $550.00 10 Election Campaign Financing $5.00 May Be
ax filing requirement and slects to do so. er s ee will be - Trust Fund Contributian. 0 Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 o
TIME P O Delete TITLE O Change [ Addition | S
NAME TUCKER, GLENN W NAME =3
STREET ADDRESS | 32229 CR 437 STREET ADDRESS 3
CITY-ST-ZIP SOHRENTO FL 32776 CITY-ST-21P 8
o
TMMLE VPS O Delete TITLE O Crange [ Addition | &
NAME JOHNSON, SCOTT HAME
STREET ADDRESS | 192 S. 4TH STREET STREET ADDRESS
CITY-ST-ZIP LAKE MARY FL 32746 i CITY-5T-2IP ) ) . .
TILE 5% = == - T T T O Delete ~§ e ' - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-S5T-21P
TITLE O pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST7-2IP CITY-SI-2IP
TILE 2 Celete TITLE ] D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
13. | hgreby certily_that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(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 officar or director
of the: corporation or the regeiver or trustee empowgred to execute this report as required by Chapigr 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachy " n geldress all other like empowerad 3
' 57 — V @/0/
SIGNATUR o/ ScoiiJopupsn) U.F 2 07-27 2
SIGNATURE ;pﬁ wy’on PRINTED MAME OF SIGNING OFFICER OR DIREGTOR e Date Daylime Phona #
N e ] '?/\

[ 77 7



