FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 31, 2002 8:00 am
DOCUMENT # 282859 Secretary of State
CITRUS PLUMBING, INC. ' 03-31-2002 90050 029 ***150.00
Principal Place of Business Mailing Address
336 § HIBISCUS AVE. PO BCX 986 . . '
P O BOX 986 CRYSTAL RIVER FL 34423
CRYSTAL RIVER FL 34429 us 81811 ¥
R S RO VORTRANED MR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1059493 Not Applicable
Zip _ Couftry ™™ B . S &,Cognt_ry_ =S E - B-Gerlificate of Status Desired (] 58'75 Additiona
"~ Fee'Required --
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLUSSER'ROBERT B Street Address (P.O. Bax Number is Not Acceplable)
336 S HIBISCUS AVENUE
CRYSTAL RIVER FL 34429
City FL Zip Code

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

¥

SIGNATURE
Signature, typed o printed name of registered agent and lite it applicable. (NOTE: Ragistered Agenl signature required when reinstating) DATE

\
9. ¥ his corporation is eligible 1o satisty its Intangiole ILE 1l IS $150. ‘ I )

e o oyt imanl M:r ;a N?‘gmlz FF':E wms bjs 595% 00 10. Election Campaign Financing $5.00 May Be

g 1e - y 1, - Trust Fund Contribution. O Added to Fees

{See criteria on back) O RMake Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE FD [ Detete TMLE [ Change [ Addition
NAME SLUSSER,ROBERT B NAME
STREET ADSRESS | 338 S HIBISCUS AVE. STREET ADDRESS
CITY-ST-2iP CRYSTAL RIVER FL CITY-51-217
THLE STD [ Delate TITLE [ Change [ Addition
NAME SLUSSER, JOAN C. HAME
STREET ADDRESS 338 S HlBISCUS AVE. STREET ADDRESS
arv-s1-zP - RYSTAL-RIVER FL : ~r e memmpe—eme ~ oo < |]-CITYSST-ZP e = L - - e
TITLE D O Delete TITLE [ Change [ Addition
NAME SLUSSER, JOAN C. NAME
STREET ADDRESS 336 S HIBISCUS AVE. STREET ADDRESS
(TvST2° | CRYSTAL RIVER FL oi-st-2¢
TITLE {1 pelete TiTLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE O pelete TITLE : [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){(i), Florida Statutes. i further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or cn an anachminf\%radliésirwifg o.thgr ik‘e iﬁnpc&wefde le_. [ 3:% q1 3"'3 ' oe
SIGNATURE: \\ o C SAania 0 See! Thae 3lailos 3527103798

JIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

AV E€810€S0

CR2E034 {9/01)



