FILED
2003 FOR PROFIT CORPORATI
UNIF%RMRBUSINESchEPORT (uoahllz Feb 10, 2003 8:00 am

DOCUMENT # P97000055864 - Secretary of State
1. Entity Name ) : 102 047 ***150.00
ALWAYS PLUMBING COMPANY 02-10-2003 50239
Principal Place of Business " * . Mailing Address
1025 JUNIPER AVE POBX1OI - JUULIOUS
NICEVILLE FL 32578 NIGEVILLE FL 32588 ' ‘
- } RN AL
2. Principal Place of Business 3. Mailing Adciress
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3461277 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired A ?875 Addr'tional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: " . Name =,. = - .- : -
FRANCIS' ROBERT L Street E:i?:os :30? lgiizi NT;‘t.Acce table)
1521 ROYAL PALM DR - i
NICEVILLE FL 32578 1625 Juniper Avenue
R €Y Niceville FL | #3%%9g

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the'obligaticns of registered agent. ’

LA

*

SIGNATURE
.. Signature, lyped or prinlad name of registered agent and ttle If applicable. {NOTE: Registered Agent signalurs required when reinstating) DATE
s
* FILE NOWIN FEE {S $150.00 . .
- eriy 00 Fem i os 5301 o S v ey $5.00 o
Make Check Payable to Florida Department of State
0. “OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D ' [ Delete TITE B Change [ Acdition
HAME FRANCIS, ROBERT L NAME .
streeT aooress [1521 ROYAL PALM DR smeeranoiess | 1LO25 Juniper Avenue
orv-sr-ze [NICEVILLE FL 32578 CITY-§T-2P Niceville, FL 32578
e S O Detete TITLE [ Change [T Addition
NAME rWlLSON, ARTHUR C NAME
streeT noress {1025 JUNIPER AVE STREET ADDRESS 4
ory-s1-z¢ INICEVULLE FL 32578 CITY-57-21P _
TITLE 7 Delete TMLE VicE PRES;DENT 7 Change Mﬂdilion
NAME : - - - e e - = L RR\[ H-,"LL IR
STREET ADDRESS STREET ADDRESS 2 LES sopls Lﬁﬂ{ RoAp
- ~
CITY-ST-2F arv-stze | DEFu K. SPRIWGL, FL 32 ‘1?3
TITLE [ Delete TITLE 4 [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TITLE O Delete THLE [ Change  [TJ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O belete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Stautes. | further certify that the infermation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianature: (WOl BERiWRDC.. W ko p  2-1-03  (369)891-2349

" SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




