FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT # 204700
1, Entity Name 05-02-2003 90411 050 ***150.00
CROWELL PLUMBING & HEATING CO., INC.
Principal Place of Business Maili.ng Address
7305 FLORIDA AVE 7305 FLORIDA AVE
TAMPA FL 336044837 TAMPA FL 33604-4837
Sulte, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE {F MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59—0808499 Not Applicable
—— ?_I? — e en COUT”Y p » Country 8. Certificate of Status Desired O §g‘g§q$?§dﬂiogal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CROWELL, ROBERT W Street Address (P.0. Box Number is Not Acceptable}
7305 N. FLORIDA AVE.
TAMPA FL 33604
Zip Code

i L
JS|GNATI‘JF|E L P A A e A A I M L T RN ]
Signature, typgdp;p:i?u?q nams ¢f registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
,F"'E Now1 EEE 1S $150.00 9. Eiection Campaign Financing $5_00 May Be
After May 1, 2003 Fee Wi" be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10.4: ' A\ - OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mE )P . O Delete mE [ Change [ Addition
kg %, -|CROWELLROBERY = - HAME i oo
srréeditness | 7305:FLORIDA AE. STREET ADDRESS ‘ #zﬁ”# s

orest-zé {TAMPAFL &2 CIvy-SI-2Ip £

e (8D - O Delete L Ochangs [ Add‘niaq
e -|CROWELLHELEN'D R

streeT a00AEss | 7305 FLORIDA AVE. STREET ADDRESS
omysrzp o (TAMPARL. . . .. _ ey-stae | — e ..

TITLE K [ Delete TITLE {J Change  [] Addition
NAME b HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-5T-21P

TITLE [ Delete TMLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TIILE [ Gelete TITLE [JChange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-21P CITY-ST-21P

TITLE . . . -1 Detete TITLE oL N . O Change . [7] Addition;
NAME NAME : 1
STREETADDRESS | S C STREET ADDRESS : e )
CITY-ST-2P - o T e i e TR e CITY-ST-2P N '

12. | heraby certify that the information supplied with this filing 'doés not quélify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repoert is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rusiee empowered 10 execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phana #

AY  ¥E62SH0

CR2ED34 (10/02)



