UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED %
DOCUMENT # V27044 Secretary of State ,

1. Entity Name 05-02-2003 90233 034 ***150.00
UNDERHILL PLUMBING INC.

Principal Place of Businass Mailing Address
4137 WAKE AVE 4137 WAKE AVE 110350 66
SARASOTA FL 34241 SARASQOTA FL 34241
2. Frincipal Place of Business 3. Mailing Address - H“" IH||| ”ll”"“ |||" I|l" Im |||” Ilm I|||| M”l[l“ Im’ l“’

Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0335649 Mot Applicable
i = = AL - R b i - 1t —— - B -~ : - I
Zip Couniry Zip Country 5. Certilicate of Status Desired ) ?g';’esq L‘:‘i?e"{;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Strest Address (PO, Box Number is Nat Acceptable)}

UNDERHILL, DENNIS
4137 WAKE AVE
SARASOTA FL 34241

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
N Signature, lyped or printed riame of registered agent and ke it applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW! FEE 1S $150.00
. Electi ign Fi i
Afer May 1, 2000 Foe wil b $550.00 i toeens 1y $5.00 weoe
Make Check Payable to Florida Department of State i .
10, - b i’ . QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TIMLE [P . 1 Delete L ‘ [ Change [ Addifion g
NAME ., UNDERHILL, DENNIS ) NAME =]
STREET ADDRESS”[ 4137 WAKE AVE . STREET ADDRESS 3
CITY-ST-20F SARASOTA FL 34241 CITY-ST-2IP _ §
e Lo TS [ Datete TILE [ Change  [J Addition g
NaME s, | UNDERHILL, CYNTHIA NAME
STREET ADDRESS | 4137 WAKE AVENUE STREET ADDRESS .

“omestzv | SARASOTAFLI3424 ™~ = - -~ - | -tz S — -
TITLE O pelete I TITLE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-§T-2P
TILE [ palete TILE (] Change  [] Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CImy-s7-2IP . CITY-ST-2IP
TITLE . [ Celete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IF
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF I CITY-$T-2IP

12. | 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 repart is true and acgefate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation e receiver or ruste owered 10 exfcute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress) with all othed like o wered.

I‘II

IR ELYNTH A UANDERHILL H/zq/oza 94i-371- 0 it 2

NATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




