2000 UNIFORM BUSINE#S REPORT (UBR) FILED

DOCUMENT # P97000084675 Feb 22, 2000 8:00 am
1. Entity Name S
ecre f
GATEWAY PLUMBING CONTRACTORS, INC. tary of State
02-22-2000 90046 041 ***150.00
Principal Plage of Business Mailing Address
3203 WALLER ST 3203 WALLER ST
JACKSONVILLE FL 32254 JACKSONVILLE FL 322544214
. h
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For_
59-3474509 Not Applicab
Zip Country Zip Country 5. Certificate of Status Desired I $8'75 Additionai
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - - Name e e
MASON’ STEVEN V Street Address (P.C. Box Number is Not Acceptable}
3203 WALLER ST
JACKSONVILLE FL 32254
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of registered agent and ttle if applicabls. {NOTE: Regisiered Agent signature required when reinstatng} DATE
9. This corporation is eligible 1o satisfy its Intangible “ FILE NOW1! FEE 1S $150.00 10. Elect - )
. Election Campaign Financin
Jax filing requirement and elects 1o do so. At}er MAY 1, 2000 Fee will be $550.00 Trust Fund Copntr?bution, ing O f?d.gﬂohr\:?; SBe
(See criteria on back) O Make“ChecK Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TME D [ Delete TITLE [ Change [ Addii
NAME MASON, STEVEN V NAME
sTreeT ADDRESS | 3203 WALLER ST STREET ADORESS
onv-s1-7p | JACKSONVILLE FL 32254 CiTv-s1-2p
TITLE 7 pelete TIME [ change (] Additi
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-Z2iP CITY-8T-ZIP
e [ pelete TRLE [ Change T Addili
NAME NAME
_ﬁTFﬂEET ADDRESS o _ ) - . STREET AQQR ESS
OirY-§T-2P B CoTTT A orvisiR | - - -
TRLE ' O Delete TITLE [ Change [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Aduiti
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE [ pelete TITLE [ Crange [ Additi
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-7IP 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)(1), 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 tegal effect as if macle under oath; that | am an officer or directo
of the corporation or the recelver of truetBe empowered jo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attach itph address, wit ther like empowered.

TEve Mg/ /M ;-77 350 #4799

. ; BRLD:
Fe T Lt e S S ol

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

b



