2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

'DOCUMENT # P02842 Mar 29, 2001 8:00 am
o Secretary of State

PLUMBING SYSTEMS’ INC. 03-29-2001 90387 045 ***150.00
Principal Place of Business Mailing Address
88 NO HOLIDAY RD 88 NO HOLIDAY RD
SUITE A SUITE A e 4w
DESTIN Fl-4g58t—~ J 285 DESTIN FL-025¢t~ 31X (o4 5 5
us us ‘
Suite, Apt, #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber o8 0770870 Applied For
Not Applicable
Zip Country ’ Zip Country 0 $8.75 Additional

. ifi f i Y
5. Cerificate of Status Desired Fee Required

-- - 7..Name and Address of New Registered Agent. —— --

6. Name and Address of Current Registered Agent - -
- o Name

%ﬂémmg CIRCLE Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541

City FL Pip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent ang title if applicakie. (NOTE: Registered Agent signature raquired when reinstating) DATE
] R L . n
8. This corporation is eligible to satisfy its Iniangible FILE NOW!!! FEE IS“ISt‘::O.OO 10. Etection Campaign Financing $5.00 vay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wi $550.00 Trust Fund Contribution, 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE PD ] Delete TALE [Jchange [ Addition 3
=3
NAME MARTIN, DAVID BRYANT _ | s
STREET ADDRESS | #-WEEKEWACHEECIREHE~ o ‘l—q\-«j 8 C. | seer rooress 3
CITY-ST-2IP % CITY-ST-2IP 2
DESTIN FL 32541 ™o _ |
TILE STD [ Celste TILE [3 Change [ Addition S
G MARTIN, CHRISTINA J. - e
SihEE1 AOORESS | G-WEEKEWABHEE-SIReLE £ % "'g‘“"’ﬂ BE N geromes
CITY-ST-Z1P DEST'N FL 32541 H CITY-ST-2IP
TITLE - - e ] o+ o e - = - O potete- -— -~ J-TME .« fom ie = e cem = = == - - - [].Change-~ ] Addiion .} _.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 pelete TITE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 7 pelete JILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that myegignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustg ] y equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an atiachmen},witmy
SIGNATURE: & 3-27-265) gsDsSEH3ET

SIGNATURE AN TYJED OR PRINYED NAME OF $IGNING OFFICER.OR DIRECTOR Cate Daytime Phone #




