5

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR | Mar 21, 2003 8:00 am

DOCUMENT # P99000011518 Secretary of State
. Entity Name
APSCO PLUMBING, INC. 03-21-2003 90117 038 ***150.00
Principal Place of Business Mailing Address e
8 SOUTHWIND DR. 8 SOUTHWIND DR.
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770
2. F'ancipaI Place of Business 3. Mailiné Address H“‘l“l “N“I “l“ ||m III" “m Ilm ll“’ ”“l I“l‘ Hlll ‘I“ “ll

Suite, Apt. #, etc. Suite. Apt. #, 1o. [ CHECK HERE IF MAKING CHANGES

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

- 59-3558430 Pop et
: ' ot Applicable
Zip Country Zp . Country 5. Certificate of Status Desired O gi'ggqlﬁﬁ’:;“o"ql
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

RUSSO, ROBERT P Street Address (P 0. Bex Number is Not Acceptable} -

8 SOUTHWIND DR.

BELLEAIR BLUFFS FL 33770

. B City FL Zip Code

8. The above named erity submits this staternent for the purpese of changing its registered office or registered agent, or both, in ihe Staie of Florida. | am familiar with, and accept

the otligations gifegistel d agent.
Bto—0"

SIGNATURE
Signaturs, typed of printed name of registered agenl and titte if applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
N ! FILE NOW!!t FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
’ i Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
| Make Check Payable to Florida Department of State
* |10 OFFICERS ANC DIRECTORS ] KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ belete TIMLE [ Change [ Addition
Nav RUSSO, ROBERT P N
sTreeT ncress |8 SOUTHWIND DR. STREET ADDRESS
om-s-zP | BELLEAIR BLUFFS FL 33770 CITY-S7-7IP
TILE ' O Delete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-21P CITY-ST-2IF
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
; TILE O] telete TILE T change [ Addition
§ NAME NAME
é STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-2iP
| TNE ‘ O peiete TIILE [ Change [ Addition
NAME HAME
\ STREET ADDRESS STREET ADCRESS
; CiTY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify_lhai the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | urtner cartify that the information
indicated on this report or supplemental report is true and accyrate 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 trustea empowered to ex€cutg this report as required by Chapter 807, Florida Gtatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at%g\wuth an address, @Jth t like gmpowered. o2 S
_i‘!f"* “;.‘ - 6 -
SIGNATURE: & Y& x&é‘*& S UOE

|
-~ -
2 —{,-O 3 5% 1254 |
SICAIATURE AND TYPED OR PRINTED NAM G OFFICER OR DIRECTOR Date Dayume Phone #

PPN



