2003 FOR PROFIT CORPORATION

FILED
05, 2003 8:00 am

UNIFORM BUSINESS REPORT {( BR)

DOCUMENT # 173403
1. Entity Name

FORD PLUMBING COMPANY, INC,

%
ecretary of State

09-05-2003 90109 038 ***550.00

Mailing Address
3201 FLORIDA AVERUE

TAMPA FL 33608

Principal Place of Business

3201 FLORIDA AVENUE

TAMPA FL 33603

3. Mailing Address
Dot

2. Principal Place of Business

SBRAOL A)- r/orio’q zque_r

IR ROA

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

. A CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number  po.)001591 Applied For
}_a ) Do Fe Not Applicable
“p Cour_1try Zp Country 5. Certificale of Status Desired O $8.75 Additional
3 203 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegnstefed Agent
B i —_— T e ¢ TN et - T INAMGE—+" -« = o i v e F . ——me S .

FORD GEORGE H. JH
2505 KNOLLWOOD, AVE.
TAMPA FL 33614

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

City Zip Code

FL

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

the abligations of registered agent.

Y

SIGNATURE -

Signaturs. typed of printed name of registered agent and titla it applicable.

(NOTE: Registared Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added 10 Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

e PT , O Dalete TME (I Change  [] Addition
NAVE FORD, GEORGE H. JR. NAME

streer aooress | 2505 KNOLLWOOD, AVE. STREEF ADDRESS

CITY-5T-2IP TAMPA FL ‘ CITY-$T-2P

e VS [ Delete TTLE [ change [ Addition
NAME FORD, MARK A ‘ NAME

sTREET anDRESS | 20448 KINGSLEY LANE STREET ADDRESS

crv-st-ze | LAND Q LAKES FL CIY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME ] e e - W e e memee— e NAME -_——] - - - B -

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITy. ST-7P

TiLE O Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

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

TITLE O Dalete TITLE [[1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y-S 2P CiTY-ST-2P

TITLE I oalete TINLE [J Change  {] Addition
NAME NAME

STREET ADCRESS STREET AGDRESS

CITY-S7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing Aoces 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 report is true an
of the corparation or the receiver or trustee empowe
changed, or on an attachment&¥h an addrass, wi

r like empowered.

EQUIRE

D

ccurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
XBoute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SYON¥

SIGNATURE »ﬂnrﬂ:su OR PHT#E%AME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

|

CR2E034 (4/03)



