2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P02842 ecretary of State
1. Entity Name 04-21-2003 90357 025 ***150.00
PLUMBING SYSTEMS, INC.
Principal Place of Business Mailing Address
88 NO HOLIDAY RD 83 NO HOLIDAY RD
SUITE A SUITE A
DESTIN FL 32550 DESTIN FL 32550
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, A?t. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
630779579 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desied ~ {J ?8 -75 Additional
ee Required
G Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl

———— = L Al .

D. BRYANT MARTIN
662 HIGHWAY 98 E #9340
DESTIN FL 32541

—— e nelmeeTTY T R Namg=~ === . (iro. e - W s e -

Street Address (P.O. Box Number is Not Acceptable)

City FL | ZeCode

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

SIGNATURE

o Signatura, typed or printed name of registerad agent and lilte it applicabla, ~ (NOTE: Hegistered Agent signatura required when rainstating} DATE

FILE NOW!!! FEE iS $150.00 . N .

(At ey 1, 2002 Foswil be S55000 o e oo T 1 8500
Make Check Payable to Florida Department of State ' N
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TME [ Change ([ Acdition
NAME MARTIN, DAVID BRYANT NAME .
sTheeT aporess | 662 HIGHWAY 98 E. #940 STREET ADDRESS
emv-st-z¢ | DESTIN FL 32541 CITY-ST-2IP
ME 81D [ oelete TITLE [ Change [ Addition
NAME MARTIN, CHRISTINA J. NAME
stweeT apnaess | 662 HIGHWAY 98 E. #0940 STREET ADDRESS
CITY-§T-2IP DESTIN FL 32541 CITY-ST-21P
TE 7 Delete TITLE [JChange [ Addition
NAME i R ee VIS - PP RYFYY S c.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ’ STREET ADBRESS
CITY-$T-2IP GITY-ST-2P
TTLE 73 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 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 my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiverqr 1rustee Ermpow red 10 execute this repon as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

F4] D> g 61#3/3

Date Daytima Phone #

CR2E034 (10/02)



