12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trug 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 corporation or the receiver or trustee empowered 10 exacutathisTeDaTTas TeqUired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrg jLmettoTrier like empowered.

REQUIRED 2S00 72992006

SIGNATUREEHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:—

e
UNIFORM BUSINESS REPORT (UBR Feb 12, 2003 8:00 am
DOCUMENT ¢  P93000026248 Secretary of State
1. Entity Name 02-12-2003 90059 045 ***150.00
BRYAN PLUMBING, INC.
Principal Place of Business Mailing Address N )
3804 JOHN YOUNG PARKWAY 3804 JOHN YOUNG PARKWAY JiuZiZub
#6 #6 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FElI Number Applied For
59‘31891 18 Mot Applicable
Zi Zi iti
L Country P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
.6: Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
s e i s ammmee e NAME . oo . \ cm S s 2m e o i e = =
R FERM y
ENTERIA, IN Street Address (P.O. Box Number is Not Acceptable)
1066 MARTEX DRIVE
APOPKA FL 32703
City FL Zip Cede
8. The above named entity submits this statement for the purpase of changing fis registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE Z /0 ~03
Signamypedﬁned name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) . ' .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be §550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O Detete THILE O Ghange (3 Aadiion | &
NAME AENTERIA, FERMIN NAME =4
sTaeeT poress | 1066 MARTEX DRIVE STREET ADDAESS %
orv-st-ze | APOPKA FL 32703 CITY-ST-2P g
o
TITLE . [ pelste TILE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE T Delete TITLE - [dcChange [ Additicn
~MNAME_ [ - e e e v o MAME ] L s e m—— e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ peleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE 1 Delete TIMLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



