2003 FOR PR

UNIFORM BUS

OFIT CORPORATION

DOCUMENT #

1. Entity Name

GT PLUMBING, INC.

P97000038628

INESS REPORT (UBR

Principal Place of Business
9637 SCOT 5T,
HUDSON FL 34669

Malling Address
937 SCOT 8T,
HUDSON FL 34669

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 20, 2003 8:00 am
Secretary of State

03-20-2003 90124 037 ***150.00

A A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3442927 Applied For
Not Applicable
i Zi Count iti
Zp Country B ouniry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- —— = = . |—Name - - e T T T e
MOKSAY' GEORGE T Street Address (P.O. Box Number is Not Acceplable)
8637 SCOT STREET
HUDSON FL 34669

City

Zip Code

FL

- SIGNATURE T

" 8. The above named entity submits this statemen
the obligations of registered agent.

ed agoni anW applicabie,

t for the purpose of hanging its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

(NOTE: Registered Agant signalure required when rainsiating)

DATE

Si pad o brinted n; of ragilt
!
n.F";JE N?Wc:'! I::EE I_S $150.00 o 9. Election Campaign Financing $5.00 May Be
After ay 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND D!IRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P ] Delete TinE [ Change [ Addition 8
NAME MOKSAY, GEORGE T - NAME =/
streeT apoaess | 9637 SCOT ST. STAEET ADDRESS 2
erv-st-ze - |HUDSON FL 34669 CITY-ST-ZP S
ol
TILE O Getete TIFLE ] Change [ Addition 6
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-87-2P GITY-ST-21P
TILE . ‘ o _|'j_ Delete LLLI- e e e i amn e = — [J:Change:  [T] Additian [
NAME - - h NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE L] Detete TMLE 3 Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2iP
TITLE [ etete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-7IP
TITLE [ Delste TME O Chenge [ Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2P
" ENE
12. | hereby certify that e information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have lhe 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 thig report as reguired by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ail other like empowered. :

SIGNATURE: LS AT I RGO GED

SIGNATURE AND TYPED OR PRINTEDTNAME OF SIGNING OFFICER OH DIRECTOR

Fhrteasz 279 §43.055)




