AMENDED

iy FOR PROFIT CORPORATION _—
UNIFORM BUSINESS REPORT (UBR) ) e rR“‘{E 1"% )
T R OF s
DOCUMENT # p97000055864 VB dr_;_,a;em,?:gm’.fm_
1. Entity Name 0 Y
ALWAYS PLUMBING COMPANY 3 SEP 22 PH 12:12

2 Princinal Prace of Bustass -y Maili;:ﬂ yrr
1025 JUNIPER AVENUE P.O. BCX 1101
Suite, Apt. #, etc. ' Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
NICEVILLE NICEVILLE
City & State City & Stale 4, FEINumber ‘ Appiied For
EFLORIDA - FLQRIDA 59-3461277 Not Applicable
countey 2 5. Cerfificate of Status Desired  |_] ffégiqﬁ:’rgg"’"a"

7. Name and Address of Current Registered Agent

Name }
ROBERT “L.” FRANCIS T T
Street Address {P.O. Box Number is Not Acceplable)

1025 JUNIPER AVENUE'

G ; N Zip Cod
SR | NTCEVILLE FL |$057s

ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with,
and accept the obligations of registered agent. -

" SIGNATURE

{NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
ed UBR'iS $ ‘ Trust Fund Contribution, Added to Fees
% Make Check Payable to Figrida Depa -
10. QFFICERS AND DIRECTORS
me PRESIDENT / CEO
NAME ROBERT L. FRANCIS

sweeTanoREss | P, O, BOX 1101

av-st-ze |NTCEVILLE, FL 32588-1101
me VICE PRESIDENT

we  {|LARRY HILL

smeetsooress | PO . BOX 1101

ov-st-2e INTCEVILLE, FL 32588-1101
me || SECRETARY

N {{EL GUS SALVO

smesTacRess e 523 ROYAL _PALM DRIVE
av.st-ze |NICEVILLE, FL 32578

me
NAME
STREETADDRESSj
are.st.ze | J
TTE

NAME

STREET ADDRESS
CITY -ST- ZIP

CR2ED34B (12/02)

i
E

e
MAME

STREET ADDRESS
CITY -8T. 21 iy | S i

12. 1 hereby cerlify 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 frue 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 to execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 1 n an attachment wilh an address, with all cther like empowered, H} ("3 O )
SIGNATURE: {iubﬁﬂ 3 A - ROBERT L. FRANCIS 9-1%4-03  BI1-233%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
*

STF FL32381F 0



