——

Ed

2003 FOR PROFIT CORPORATION
— UNIFORM-BUSINESS  REPORT {(UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT # 410887

1. Entity Name

OSCEOLA PLUMBING SUPPLIES & WELL DRILLING CORP.

Secretary of State

01-13-2003 90072 050 ***150.00

Mailing Address
555 THIRD ST.
HOLLY HILL FL 32117-4361

Principal Place of Business
555 THIRD ST.
HOLLY HILL FL 32117-4361

2. Principal Place of Businass 3. Mailing Address

AR UMM

Suile, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59'142%04 Not Applicable
Zi Countr Zi Coun it
P ouniry P ountry §. Certificate of Status Desired [l $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

fnore s 2 /'2,\/7&

““FANT, ANDREW D
/&

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

625 WESTWARD CIRCLE -
‘HOLLY HILL FL 32117

: 'V///n&a‘a,"”oxi'./r;‘
oL hen o/- Ben c/{

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

City Zip Code
FL | 3270y
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 obligations of registered agent. M%
SIGNATURE @4 v, o’ e
Sigrature, typed or printed name of registered agent and title if aDDNc'ab\a {NQTE: Registerad Agent signalure requirad when reinstating} DATE
" FILE NOW!!I! FEE 150.
IL FEE IS § 00 9. Election Campaign Financing $5.00 may Be

Trust Fund Contribution. Added to Fees

CR2E034 (10/02)

10. GFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D [ pelete TITLE FPres joenT mme ] Addition
NAME FANT, DONNA J NAME Lno/Re s s /79"/-%

STREET 4DDRESS | 1048 KENNEDY ROAD STREFT ADORESs |48 V4749 & DR &

orv-sr-22 | DAYTONA BEACH FL avstwe  okamne Beackh FL 208 )

TITLE DP [ Delete THLE Vice Fees,olend Eﬁ]haﬂge [ Addition
e FANT, SAMUEL J, SR. e rwel T Fant TR

STREET ACDRESS | {048 KENNEDY ROAD STREET ADDRESS  |A4/c2 /I/M/ng d/n?.. ﬁ;ﬂ.

crv-st-2¢ | DAYTONA BEACH FL orv-seze Nowmono! Bened , fL 33/28

TE VP 1 Detete TITLE Secredary hange [ Addition
i FANT, SAMUEL J, JR... T e mmeer TS IR

STREET ADDRESS | 942 STRAWBERRY LANE stoeET o0Ress 250 Mrverbend Kasd

orv-st2P | HOLLY HILL FL orv-si1e | CRmune! Beacd Féo 32/2¥

TIMLE D (] Detete TITLE L IRCAINECN, Fhhange [ Addition
e FANT, ANDREW D e oonnA T Favt

stweet aooress | g5 WESTWART CIRCLE secraonness |25 Aiveabend Kond

GIv-sT2P | HOLLYHILL FL 32117 oS- | pamons/ Bencd, fL w22

TILE [ Delete TILE {Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2P OITY-ST-2

e [ Celete TILE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2P ~ | orvsrze

changed, or on an atiachment with an address, with all other like empowered.

L AOUIRED

SoALAYE

SIGNATURE:

12. | hereby certify that the inforration supplied with this filing doas not qualify for the exemption slaled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

made under oath; that | am an officer or director

Ao 38 252-88328

TGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




