FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

AV 0526800

DOCUMENT #  PO0000030559 ecretary of State
1. Entity Name 04-10-2003 20061 050 ***150.00
STONER PLUMBING, INC
Principal Place of Business Mailing Address 7
1205 MILL CREEK TRAIL 1205 MILL CREEK TRAIL JUUIIIU1
CANTONMENT FL 32533 CANTONMENT FL 32533
I — I EAMRRE A AR
Suite, Apt, #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
59—3632094 Not Applicable
Zip Couniry Zip - T Gountry TT T o 5.-7éert"\ficat.e of Status Desired - EI ?i'ggql’ﬁ?:;m“al
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 BLVD.
SUTE?
PENSACOLA | Ft 32503 City FL | ZiCode

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

SIGNATURE ——.
. S»gqamye, typed or printed namae of registar_ed agant and title it applicabie. (MNOTE: Registered Agent signature réquited when reingtaling} DATE

“ " FILE NOW!Y FEE IS $150.00 ‘ o

After May 1, 2003 Fee will be $$0 (H] * $Iec: ‘2“ %aén Dalgbn ?mancmg O fdsd-?:io I\'A:ay -
Maip Check Payable to Florida Departmem of State rust Fund Lentribution. ed to Feos
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delste TITLE [ change [ Aadition
NAME STONER, CLIFFORD C NAME
sTreeT aooRess | 1205 MILL CREEK TRAIL STREET ADDRESS
CITY-ST-2IP CANTONMENT FL 32533 CiTY-ST-2IP
TITLE [T Detate THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2p : - —- - - « -= o K Cmy-ST-7P = : T s mmmemey B wm T e
TILE [ Delete TITLE O change [T addition
NAME NAME
STREET AQDRESS STREET ADDRESS
GITY-5T-2P CITY-8T-2ZIP
TITLE O belete I TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TNLE : O change (O Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doeg, not quaiify for the exemption stated in Section 179.07(3)0), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acg dhate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to efgtute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ikgrempowere

changed, or on an attach t with an adgress, withyall otp
me e Joln
SIGNATURE: /T A3 RORED "f/ 5// 03

\_g8NATUR WYYPED OR PRANTED NXRE OF SIGNING OFFICER OR DIRECTOR péie Daytime Phone #

CR2E034 (10/02)




