2001 UNIFORM BUSINESS REPORT(UBR)

31

FILED

DOCUMENT # P97000038628

1. Entity Neme

GT PLUMBING: INC.

Apr 12,2001 8:00 am
ecretary of State

03-20-2001 90056 048 ***150.00

Principal Place of Business Mailing Addrass
9637 SCOT ST. 9637 SCOT ST.
HUDSON FL 34558 KUDSON FL 34663

cun—
LT

I

2. Pdncipal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. ¥, ete. 0O NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEINumber  §O-3442Q27 Applied For
Not Applicable
Zp Country Zip Country o . $8.75 Acditional
] 8, Certificate of Status Desired d Foo Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
e e e T T e T = -, I
MOKSAY, GEORGE - =
9637 SC(‘JT STREET Street Address (P.O. Box Number is Not Acceplable)
HUDSON FL 34669
City FL | Zip Code

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent. of both, in tha State of Floriga.

SIGNATURE .

/4?’5/400/

w: Regisaed Agant LGBt Iequired when revistatiog)

9. This corporation is eligibla 1o salisky its Intangible
Tax kling requiremnent and elecis to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Feu will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Faes

{Sea crileria on back) i Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ¥z ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
LE P O belete e Ocrange [ Adaition | &
HAME MOKSAY, GEORGE T NAME g
stest aopkess | 9637 SCOT ST. STREET ADORESS 3
GIFY-51-27 HUDSON FL 34569 EnY-5I-2P 2
e [ pekete TLE [l Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-$1-2P CiTY-ST. 29
me L] - - 7 belete TILE - o et o o[ Ctange [ additon
NAME NAME

STREETAQORESS | . _ . .. . . e s — - STREETADDRESS | = ___ . __ e ———— e e - - R
CIry-§7-2P Cry-ST- 7P .
e N O cerete THLE [ Chengs  [J Addition
NAME NAME
STREE] ADDRESS SIREET ADDRESS
Y -5I1-2P CTY-ST- 2P
Tme O petete TinE QO Change {7 Addition
RAME RAME ,
STAEET ADDRESS ‘ SYREE] ADDRESS
CITY-S1-29 ¢my-st-zp
TMEe O petete TILE [dGhange [ Agaition
NAME r} NAME
STREET ADORESS STREET ADDRESS '
cmy-$1-2P Ciry-51-2

13, | hereby canifg_thal the information suppliad with this fillng does not qualily for the exemption stated in Seclion 119,0?&3]0). Florida Statutes. | further certify thai the information
thi accurate and thal my signature shall have the same legal effect as it made under cathy, that | am an officer of diractor
uired by Chapler 607, Florida Statutas: and that my narne appears in Block 11 or Block 12 if

indicated on
changed, or on an attachme,

SIGNATURE:

s report of supplemental repont is true an
of the cotporation or the receivgr of trusle@ empowerad 1o exacute this repon as 1
an address, with all other like empowered.

T-

N 2 f?/ (m;

SiGHaud OFFICER OA NRECTOR L
T

[ [T Oayome Prone #




