FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 19, 2002 8:00 am
DOCUMENT #  PQ9000077224 Secretary of State

1. Entity Name

GORDON PLUMBLING, INC. 02-19-2002 90005 002 **%150.00
Principal Place of Business Mailing Address

1225 S. FLORIDA AVE..STEF 635 BREVARD AVE

ROCKLEDGE FL 32955 COCOA FL 329227807

[ )

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
59—3595773 Not Applicable
ip t Zi Count iti
ar Couniry P ountry 5. Cerlificate of Status Desired O $8'75 Addnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORDON' WES Street Address (P.Q. Box Number is Not Acceptable)
1225 S. FLORIDA AVE.STEF
ROCKLEDGE FL 32955
City Zip Code
, FL

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

SIGNATURE £ /(

W&ure. typad or printed name of registerad agent and title if applicable. (NQTE: Registared Agent signatura required when reinstating) DATE
9, This corpdration is eligible to satisfy its Intangible FILE NOWI!N FEE IS $150.00 ) N )
10. Etect ki
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Trusllc;:r?ciaggrilrgilbutiﬁr?ncmg ] fdsd.gl?ohllizsse
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TME [ Crange [ Adcition
NavE GORDON, WES NAME
STREET ADDRESS | 1829 S. LAURAL OAK DR. STREET ADDRESS
crv-sT-2P | ROCKLEDGE FL 32955 CITY-ST-2IP
TMLE [1 Datete TITLE (Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-57-21P
TITLE T Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2P
TITLE O Delete TITLE U change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgfifis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee rfpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with an gddfeds, with all cther like empowered

'| SIGNATURE; ___SI%; RED £ Ja3 /o2,

w .
SIGNATURE #ND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ? Date J . Daytime Phene # - 4

AT BOLLLLO

CR2E034 (9/01)



