2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0000030559 Apr 25,2001 8:00 am
1. Entity Name S
ecretary of State
STONER PLUMBING, INC.
04-25-2001 90173 044 ***150.00
Principal Place of Business Mailing Address
1205 MILL CREEK TRAIL 1205 MILL CREEK TRAIL
CANTONMENT FL 32533 CANTONMENT FL 32533
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
AG - 30,300 Not Apslicabio
Z Count 7 Count -~ j i
i ounty i ounty 5. Cerlificate of Staus Desed [ $8+79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEATH, ROBERT N JR
Street Address (P.O. Box Number is Not Acceptable
4300 BAYOU BLWD. ; STE ] ( ptaple)
PENSACOLA FL 32503
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable INGTE: Registercd Agent signatize reguired when reinstarng) DATE,
. . . . "

9. This corporation s eligibie to satisty its Intangible FILE NOW!! FEE |9f $150.00 10. Election Gampalgn Financing $5.00 nay Bo
Tax filing reguirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust und Contribution O Add-eci to Fes‘;s
(See criteria on back) O Make Check Payable to Depariment of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TITLE D (] pelete TITLE [ change [ Addition

NAME STONER, CLIFFORD C NAME

streeT aporess | 1205 MILL CREEK TRAIL STREET ADDRESS

CITY-5T-21P CANTONMENT FL 32533 CITY-57-2IP

TILE (] Detete TIME {1 Crangs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Dalete TITLE [ Ghange [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-3T-2IP

TILE [ Delete TITLE [Jchange [ Addition

MNAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE O Detete TITLE [ Change T Additian

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTLE L] Delete TILE [ Change  [] Addition

NAME NARME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(0). Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if rnade under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered fo execults this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with I lke empowered.

SIGNATURE: ﬂ Uil ol C.Shnes ’7;6//‘;’/“ D Y90,-2313

ED NANPE OF SIGNING OFFICER OR DIRECTCR Dayi®e Phone #

CR2ED34 (10/00)



