2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT ¢ F00726

1. Enlity Name -

ADERHOLT PLUMBING, INC.

Principal Place of Business
207 EAST BRIDGERS AVENUE

G/O RONALD E. ADERHOLT
AUBURNDALE FL 33823

Mailing Address

207 EAST BRIDGERS AVENUE

C/O RONALD E. ADERHOLT
AUBURNDALE FL 33823

2. Principai Place of Busingss

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90355 024 ***150.00

G ED AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number 59_2030912 Applied For
Not Applicable
Zi Count| Zi Count iti
P uniry P ouniry 5. Certificate of Status Desired O $8.75 Aqditional
Fea Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

ADERHOLT, RONALD E.
207 E. BRIDGERS AVENUE
AUBURNDALE FL 33823

Street Address {P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistered agent and title If applicacie, (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOWI!! FEE IS $150.00 | ) ‘ )
F 9. Elect C ign Final
After May 1, 2003 Fee will be $550.00 L Trjgtlizndagc?n?:?bnuti;n e O ?dsd.gﬁoh;z:: °
Make Check Payable to Florida Department of State '

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE I DST [ Delate TMLE [ Change [ Addition
NAME +«ADERHOLT, DORIS M NAME
strect aooress | 578 SOMERSET DR. STREET ADDAESS
env-sr-ze | AUBURNDALE, FL 00000 .. CITy-ST.2m
- TE DP 1 Detete TIMLE D crange ] Addition
NAME ADERHOLT, RONALD E NAME
sTReeT ApoRess | 578 SOMERSET DR STREET ADDRESS
CITY-ST22IP AUBURNDALE, FL 00000 CITY-ST- 2P
me * [ Delete TILE [ change [ Addition
WAE B P HAME
STREET ADDRESS, STREET ADGRESS
CITY-§1-2P ' CITY-5T-2Ip
TITLE [ Delste THLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-21
TLE 1 Delete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 2P CITY-$T- 2P
THLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y517

12. | hereby ceriify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 legal effect as if made under oath; that | am an officer or director
of thee corparation or the feceiver or truslee empowered to exacute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

£
SIGNATURE AND TYPED OR PRINTED

O ¥

LN AN
NAME OF SIGNI

ING OFFICER QR DIRECTOR

-H7-4353

Date Daytime Phona #

CR2E034 (10/02)

:

AY

H



