2002 UNIFORM BUSINESS REPORT (UBR)

FILED 5
May 06, 2002 8:00 am §

17 Eniy Nae Secretary of State 3
PLUMBING SYSTEMS, INC. 05-06-2002 90276 013 ***150.00
Principai Place of Business Mailing Address
88 NO HOLIDAY RD 88 NO HOLIDAY RD
SUITE A SUITE A
DESTIN FL 32550 DESTIN FL 32550 N
“s - IO MDA A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
63-0779579 Not Applicable
- - : —
Zp Country Zip Country 5. Certificate of Status Desired ~~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rggistered Agent .
P - e i g e h o an - o - P S - ——————— Na%’"{é - WMWZDM- = R | [y
D. BRYANT MARTIN A9 it . £
Street Address (P.@XBox Number is Not Acceptable)
F9 WEEREWACHEE-GIRGLE—
DESTIN FL 32541 CEL huho—ay & & FIEO
Cit i i ;
| . Y PDESHI FL [ 3380
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida.
SIGNATUREe
f Signature, typed or printad name of ragisterec agent and title if applicabla, {NOTE: Regislered Agent signature raquired when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
1 10. Elect C Fi cin
Tax filirM requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 szt'izndag c?ni:’igk:utg: neng fgﬁqohg:isae
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Dalete TTLE O change [T Addition 5
NAME MARTIN, DAVID BRYANT NAME &
sTREeT a0DRESS | 662 HIGHWAY 98 E. #940 STREET ADDRESS §
orv-st-ze - |DESTIN FL 32541 CITY-§1-2P iy
o
TITLE STD [ Delete TITLE Ochange [ Addition | O3
HAME MARTIN, CHRISTINA J. NAME
STREET ADDRESS | 662 HIGHWAY 08 E.  #940 STREET ADDRESS
CITY-S7-21P DESTIN FL 32541 CITY-ST-2IP
TLE O belete TITLE [ Change [ Additron
T e - S - CNAME s ST F .S D = - - - ’ b
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE () change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP
TiLE T Delete TILE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(1), 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 it made under oath: that | am an officer ar director
of the corporation or the receiver or tpstes empaw «#report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmepé? ,:" address, yr / owered.
S 3 P 2R 20 J. 33
SIGNATURE: {5 A7 RED R BEZ.  RYDEIFRN,
AN H *D MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




