FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # 678601 Secretary of State
1. Entity Name 01-09-2003 90039 048 ***150.00
THE CLEANEST PLUMBERS IN TOWN, INC.
Principal Place of Businass Mailing Address
210 SWOOPE AVENUE 210 SWOOPE AVENUE
MAITLAND FL 32751 MAITLAND FL 32751
N — IEIETACERE SRR
20 N Sucope Wel0 N DHwoope N
Suite, Apt. #, etc. Suite, Apt. #, etc [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
T™AVALAND d , FL A_.M\..‘J Aty \and ' L. - . 59-2023807 Mot Applicable
Zip " Country Zip Country " . 8.75 Additional
5 a 1 E]\ b a -]5 ‘\ 5. Certificate of Status Desired | l§ee Hequiredl lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

HAIGHT, CHARLES MERCER’
210 SWOOPE AVENUE
MAITLAND FL 32781

A0 N SHusoo e AWV E
Ci . Zip Code
Y ~aartiamaA FL |55 = |

8. The abowve named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_therobiigations of registered agent.

SIGNATURE A\J&.&F% @ LXOADSY™S i ! 1O 'D)

Signatu(n: typed or printed name of regisleredI agent and titlo & applicable. (NCTE: Registered Agent signature required when reinsiating) Bate
FILE NOW!I! FEE IS $150.00 . ) .
9. Election C igh F
Ator ay 1,200 Foo wilbe $550.0 oot Compamn g () $5,00 ey e
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD 7 Delete TITLE ‘ [ Ghange [ Addition
NAME HAIGHT, CHARLES MERCER NAME
saeeT anoress | 3498 COUNTRY ROAD 426 STREET ADDRESS
CITY-ST-2IP GENEVA FL 32732 CITY-ST-2IP
TITLE O Deiete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CiTY-ST-2IP
TI7LE [ pelete TILE [ Change  [] Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE 1 Dejete NTLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Delets TITLE [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2P
TITLE ’ [ pelete TITLE O change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP _J cv-stze

12, | hereby certity that'the information supplied with this filing does not gualify for the exemption stated In Section 119.07{3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or cirector
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE-2_SIeMAT U REDISHRED A e te41-198

u
\_sglrune AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 T Date Daytime Phone ¥

CR2E034 (10/02)



