)
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
B fl b
1 Emty e ecretary of State
GATOR PLUMBING & MECHANICAL PIPING OF CENTRAL FL 03.12.2002 50029 005 ***] 50.00
ORIDA, INC.
Principal Place of Business Mailing Address
5326 LONG RD. 5326 LONG RD.
CORLANDO FL 32808 ORLANDO FL 32808
2. F‘rincipagsce of Business 3. Mailing Addi- ] ”Il“lll””l”l I’l” I|m m" "m II'“ WI “l" Ilm m" '"“lll
192 Soweq i+ H4T7H ST| 19z odeuttt YTH Sl
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. Gity & State ] City & Stafe 4. FEI Number Applied For
L wiae, I LAKE nipvy E 563264169 Not Appicabie
2 { Gouryy b Courty 5. Certificate of Status Desired O $8.75 Additionai
2796 1 USA 13274 |LLSA Cortficato of Saus Desied _ — _ FeeRequied |
6. Name and Address of Current Registered Agent - = 7. Name and Address of New Registered Agent B
Na
TUCKER. GLENN WAYNE ¢S LB LA e TUCKEL
! Street %dress (P.C. Box Number £ Not A@Ttable)
32229 CR 437 2.22% CR <237
SORRENTO FL 32776
LORRERTO FL |235944
8. The ab?ve named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
Y
SIGNATURE
. Signature, typed or printad name of registered agant and title if applicable. (MOTE: Registered Agent signatura required when reinstating) DATE
. o e ) n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . - O
i Trust Fund Contribation. Added to Fees
{See crieria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velets TITLE . [ Change (T Addition | S
NAME TUCKER, GLENN W NAME 2
STREET ADDRESS | 32229 CR 437 STREET ADDRESS 3
crv-st-20 | SORRENTO FL 32776 CITY-5T-2P o
o
TITLE VPS 1 Detete TIMLE [ Change [ Addition | &
MAME JOHNSON, SCOTT NAME
STREET ADDRESS | 102 S, 4TH STREET STREET ADDRESS
orv-st-2¢ . |.LAKE.MARY.FL 32746 __ . P | Nt e S
TILE : O Delete TITLE [JChange [ Addition |
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ) O elete e {7 Change [ Adition
NAME ’ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIE (1 Detete TIMLE [ Change [ Addition
NAME § NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-5T-ZIP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment vgth gp address, with all othgr like empowered.
T -
SIGNATURE: pnS \,/J 7;/(, j T
v h(® ime Phona
-]'/:e-'hllm'\ Bayima Phona #




