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

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 283906 Secretary of State
1. Entity Name 05-02-2003 90373 032 ***150.00
DANIELS PLUMBING COMPANY, INC.
Principal Place of Business Mailing Address
N0 SIXTHSTS W 1120 SIXTH ST § W
WINTER HAVEN FL 33880-0868 WINTER HAVEN FL 33880-0868
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE |F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1055678 Not Applicable
Zip Country Zip Country . ) $8'75 Additional
5. Certificate of Status Desired (| Fee Reguired

~6,= Name-and-Address-of Current Registered-Agent— ik 7. Name and Address of New Registered Agent

MName
DANIELS,CHARLES F Street Address (P.C. Box Number is Not Acceptable)
1120 6TH ST SW
WINTER HAVEN FL 33880

City FL Zip Cede

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registared agent and title if applicatle (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )

] 9. Election Campalign Finangin

" After May 1, 2003 Fee will be $550.00 Trust Fund Copnlr?buli:::n, ? O .?dsd.egeoh;lzzsa ¢
Make Check Payable to Florida Department of State
10., QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE v [ Detete MLE [ change [ Addition
NAME DANIELS, STEVEN B NAME
sTreer apoaess | 1120 SIXTH ST SW STREET ADDRESS
omv-st-zr | WINTER HAVEN FL CITY-5T-2P
TITE ) 1 oelste TILE [ change [ Addition
NAME DANIELS JR, CHARLES F NAME
streer aporess | 1120 SIXTH ST SW STREET ADDRESS
orv-sr-ze  |WINTER HAVENFL CITY-ST-2IP
TITLE 3 pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-21P
TITLE [ Dalste TITLE [Jchange [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TIMLE O Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TNE [l change [ Adaiiion
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-21P CITY-5T-2P

12. ! hereby centify that.the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Floridla Statutes. | further gertify that the information
indicated on this report or 3upplemental report is true ana accurate g that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
is rept

ol the corporanon or the sé t as required by Chapfer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

iy 23 9303963

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFMCER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AY EOGOI.QO

. CR2E034 (10/02)



