2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000077224 FILED
3. Enty Name Feb 22, 2000 8:00 am
GORDON PLUMBLING, INC. Secretary of State
‘ 02-22-2000 90058 013 ***150.00
Principal Place of Business Mailing Address
1225 §. FLORIDA AVE.STED 1225 ‘S. FLORIDA AVE.STE.D
RQCKLEDGE FL 32955_ ROCKLEDGE FL 32955-2473
F e e MR REEADNT G
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S ~DEAE07Y Nol Applicable
Zp Country Zip : Country 5. Certificate of Status Desired [ ] fg-;’g’q Addtional
6. Name and-ﬁ;dﬂress of Current He;islered Ageni 7 7. Name and Address of New Registered Agent
Name
GORDON, WES .
: Street Address (P.Q. Box Number is Not Acceptable)
1225 S. FLORIDA AVE.STED
ROCKLEDGE FL 32055
City FL Zip Code

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

)

SIGNATURE .
Signature, ‘typedkur printad nama of registered agent and ttle if applicable. (NOTE: Ragistered Agent signature required when rainstabng) DATE
[
iy et aon e so 2 1 ptor MaY 12000 Foo wilba sssogg | 10 EectonCamesgnFraneng - $5.00 ey s
g e s i ’ . Trust Fund Contribution. | Added to Fees
(See criteria on ack) gﬁ\ Make Chéck Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Delate M PsTD P chenge [ Adaiton
NAME GORDON, WES NAME
staeer aooress | 1829 S. LAURAL QAK DR. STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2IP
TILE [] Delele TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Clocee B me T - - ' [ Chadge [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-ZIP CHTY-51-21P
TITLE T Oelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O delete TITLE {J Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITE S T _ O elste TMLE [ change [ Addition
NAME R NAME
STREETADDRESS | T STREET ADDRESS
CITY-ST-7P s . CITY-ST-2P

iling does not qualify for the exemptién stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h all other like empowered.

SIGNATURE: __LICA el . . [=)300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC DIRECTOR ate Daytime Phone #

13. | hereby certify that the information supplied with t
indicated on this report or supplem I report is
of the corporation or the receiver ortrultee empo




