2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000013633
GRAY PLUMBING & MECHANICAL, INC.

Principal Place of Business

! BB-SUNGEF-DRIVE-GHIFE03
SOUTM-MAM-F-ge-

2440 N.W. 183rd Street
Miami. Florida 33054

vt i Miami

Mailing Address )
CE0L-SHUNSET_DRIVE .QUITE-H62
SEOETH-MAMRE=a54g-4525+

2440 N.W. 183rd - Street
i 33056

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

0

FILED

May 17, 2000 8:00 am

Secretary of State

05-17-2000 90973 032 ***]158.75

AR MO

DO NQT WRITE N THIS SPACE

City & State City & State 4. FEl Number Applied For
b 5 - 06 /3 772) Not Applicable
f T f C .
Zip Country e ountry 5. Certificate of Status Desired E( ?sae-Zesq L'::‘e‘i;“"”a'
) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CAGLE; PETER B Street Address (F.O. Box Number is Not Acceptable)
6701 SUNSET DRIVE, SUITE 103
SOUTH MIAMI FL 33143
City FL Zip Code
8. The above named entity submiits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4"
o s Signature, yped Of printad nams of registared agent and title f soplicable. . (NOTE: Registered Agent signature required whan reinatating) "S- - .DATE-- R -
. . . P . . n l |
9. This corporation is eligible lo satisfy its Intangime‘ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 86

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

(See criteria on back) D Make Check Payable 1o Department of State TrygeFund Contribution Aaded to Fees
1. OFFICERS AND DIRECTORS B2 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS (N 11
TTE PSD erme TITLE - + [ Change ]SlAddition
NAME CAGLE, PETER B HAME Chester Webb
STREET ADDRESS | @701 SUNSET DRIVE, SUITE 103 STREETADDRESS | 2440 N.W. 183rd Street
ciry-§1-2Ip SOUTH MIAMI FL 33143 , CITy-ST-2IP Miami, Florida 33056
TILE VD KDem TLE [ Change  [J Addition
HAME THOMAS, GWENDELINA NAME ‘
STREET ADDRESS | 6701 SUNSET DRIVE, SUITE 103 STREET ABDRESS it
CiTY-57-2IP SOUTH MIAMI FL 33143 CITY-ST-2IP
TILE - [T Defete TITLE [J Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-1P
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2P
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

13. 1 hereb;r certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same fegal effect &s if made under caih, ihat b arm an officer of direcior
of tha corporation or the receiver or Justee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with &/ address, with all meowered.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Cayurre Prione ¥

Lhester Webb 7[',25‘-0() Jos=59/-5% 1

CR2E034 (9/99)



