2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am

DOCUMENT #  P99000042709 ecretary of State

1. Entity Name 04-09-2003 90127 042 ***150.00
SERVICE PRO PLUMBING INC.

Principal Place of Business Mailing Address
4262 NORTHLAKE .PMB #174 4262 NORTHLAKE PMB #174
PALM BEACH DENS FL 33410 PALM BEACH DENS FL 33410
I I AR DI
THe Faithayen VXAWE 4l Fawdnaur v DRWC
Suite. Apt. #, efc. Suite, Apt. #, etc. . XCHECK HERE {F MAKING CHANGES

Cily & State City & State Applied For

4. FE! Number
MNoexw ‘?R'Lm %M“ F . MMM, F\— 650919242 Not Applicable

Zip Country Zip A Country i | Desired _ $8.75 Additional
5'2’"\&% mw\% m3 3“’ D% ;PC; Y c_—a’_&ﬁf .3 Leiicate o Status Desired _ o Fee'Required- -~ - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCASUN’ THOMAS S Street Address (P.O. Box Number is Not Acceptable)
746 FAIRHAVEN DRIVE ‘
NORTH PALM BEACH:FL 33408

City FL Zip Code

8. The above namec entity submits this gratement 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.
Sl L=2-03

SIGNATURE
atura, typed or printad nama of registered agent and titke il applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE

KR FILE NOW!!I' FEE IS $150.00 . .

" 9. Election Campaign Financin

¢ After May 1, 2003 Fee will be $550.00 Trust Fund Co:tr?bution. ° O fdsdlggohg?é: ¢

. Mlke Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiE [3 O Delete e Tl Change [ Adcltion
NAME MCCASLIN, THOMAS NAME
£ ggEv a0nRess 1746 FAIRHAVEN DRIVE STREET ADORESS

civ-st-ze |NORTH PALM BEACH FL 33408 CITY-ST-2P

e {1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ] . o _fonv-stze L

TITE O Delete TLE [CiChange [ Addition
NAME [ .- - namE . _ _ e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TILE O pelste TITLE [ Change [ Addition |
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-5T-2IP

TITLE [ Delste TITLE {Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

GiTY-37-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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
aryd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er likg empowered.
- 5él)
e, YB7/03 _pus-Ro4Y

Date Daytime Fhane #

CR2E034 (10/02)

!



