R |
FILED

DOCUMENT # 173403 Se{retary of State

1. Entity Name

FORD PLUMBING COMPANY, INC. 05-19-2002 90178 010 ***150.00
Principal Place of Business Mailing Address

3201 FLORIDA AVENUE 3201 FLORIDA AVENUE o p : )

P.0. BOX 7583 {33673 P.0. BOX 7583 (33673 v b AL 6 ‘1 j;

o S RS ORARERH AT

2. Principal Place of Business

2002 UNIFORM BUSINESS REPORT (UBR) May 19, 2002 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
T . 59%91521 Not Applicable
i Count i Counts j N = Vs
Zip euntry Zip ountry 5. Certificate of Status Desired O $8.75 Additionat

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FORD, GEORGE H. JR. Street Address (P.0. Box Number is Not Acceptable)
2505 KNOLLWOOD, AVE.
TAMPA FL 33614
City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

y
SIGNATURE
Signature. typed ar printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its lntangible FILE NOW!!! FEE IS $150.00 i e
Tax ﬁnng requirementgand elocts 0 do 0. After May 1, 2002 Fee wlllsbe $550.00 1o fecfﬁ” %agpﬁ'?’; f‘”a”c'"g O $5.00 may Be
(See criteria on back) O Make Check Payable to Department of State rusiFund bontibution. Added to Fees
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PT [ pelete TITLE [ Change ] Addition
NAME FORD, GEORGE H. JR. NAME
street aooRess | 2605 KNOLLWOOD, AVE. STREET ADCRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
L VS O petate TILE O change  [J Addition
NAME FORD, MARK A d I
STREET ADDRESS | 22448 KINGSLEY LANE STREET ADDRESS
-] city-sT-2ie- = | LAND O LAKESFL- ~- -~ - = -~ v g o - WCITY-ST-2IP B T, [ -
TTLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ Deletz TITLE 1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2iP CITY-ST-2IP
TITLE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IF
TITLE [ Delete TLE [Ichange  [1 Addition
HAME : NAME )
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer ar director
ired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this report or supplemental report is true and accurate and thagmy sig
of the corporation or the recelver or trustee empowered to execute this rpefgrt as re
changed, or on an attachment with an add with all other

SIGNATURE: ___SIGHAZRERLETAPE
SIGNATURE AND WPEWRIB’I‘ED NAME OF SIERING ol-'F«:F;(ﬁ DIRECTOR Date Daytime Phone #

L= W WY LW

3

oy

CR2E034 (9/01)




