2002 UNIFORM BUSINESS REPORT (UBR) ADF IOFIZ%E?S'OO am

DOCUMENT #  P94000057174 ecretary of State

1. Entity Narme

STODDARD PLUMBING, INC. 04-10-2002 90020 036 ***150.00
Principal Place of Business Mailing Address

1624 PONTIAC CT . P.O. BOX 1103 D YU s
ORLANDO FL 32878 - WINDMERE FL 34786 S < u

us Us

WG R

1226550

AV

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

1624 PONTIAC 5T

ORLANDO FL 32818 KFELO HARYLIRD SV

Y ORLBIIDO FL | 2%%/0

8. The above named,2 i i g purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE ‘ CF é/ 3 o {
i .4 of registered agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) CATE
[~ =
9. This f:lorporatpn is eligible to satisfy its intangible FILE NOWI!I! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing reguirement and eftects to do so. After May 1, 2002 Fee will be $550.00 . N
g e s Trust Fund Contribution. O Added fo Fees
(See criteria on Dack) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [ Delete TIILE Olchange 3 Addition
NAME STODDARD, JAMES E NAME
strezt anoress | 1624 PONTIAC CT STREET ADDRESS
erv-st.zr | ORLANDO FL 32818 CTY-S7- 4P
TITLE 7 Detete I mme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GiTY-57-2IP
ME L e e R .. Oopeete TITLE - N . N [ Change . [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TINLE [ peleta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ) CITY-8T-ZIP
e - 7 Detete TIne [ Ghange (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 accurale and thal my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the recy br trustee empowered to execute 1h|s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrpe an address, with ajl.e# d.
Z SO/ 2 30

N

SIGNATURE: W7 s Ly R e P ) Y~3-0L2 6 25~

— # SIGNATURE AND TYPELLSH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # J

2. Principal Place of Business 3. ﬁ%ﬁ«dd S

£920 GAYLORD Sy Box 03

Suite, Apt. #, etc. [S/ui}a, Ap; efc. ¢ DO NOT WRITE IN THIS SPACE
ndlermmerns A

C|ly XA pa /-L /C&y_‘& State 4. FE{ Number 59‘3255845 Applied For

0 % o S Not Applicable
Country zZp I¥Y IO Country - $8.75 Addit
g .2 gy ? 0}?/?”65— .@ 0%,, E 5-- 5. Certificate of Status Desired O Fee.Heq:\iredmonaJ
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘_STOBDARD‘J]{MES‘E"f SR e ST . — 0 e}clal‘dx- ~c}4mz-§’—-.£ e

CR2EQ34 (9/01) -



