2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT# 532015 HSecretary of State

ABLE PLUMBING REPAIR SERVICE, INC. 01-09-2002 90004 003 ***150.00
Principal Place of Business Mailing Address
127 103RD, STREET 8127 103RD-STREET

JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

L [ RN

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0-1 Applied For
b - - - 59 '729824~ - |Not Applicabie
Zj Counts it
zp Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi: d Agent
Name
PRINGLE’ VICKI Street Address (P.Q. Box Number is Not Acceptable)
8127 103RD STREET
JACKSONVILLE FL 32210
City FL | Zip Code
E:—«.:The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and tite if applicab a. (NOTE: Registerad Agent signature required when reinstating) DATE
ion is eligi isfy i I'F
9. Ih‘sfﬁ.ofporaﬂc‘m is ehtglbls tc: Si?tlsg:; gang\ble A F"{.E N?\;'o!'i-z ';EE |§"$|: 52505% o 10. Election Campaign Financing $5.00 May Be
axtl m,g rfequ rementand €lects . er May 3, ee will be . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT [ belete TITLE O change [ Addition
NAME PRINGLE, VICKI NAME
sTreeT aooress | 8127 103RD STREET STREET ADDRESS
omy-st-ze [ JACKSONVILLE FL 32210 onY-5T-2P
e v ' O Delete TILE [ Change L[] Addition
NAME RAMSEY, NICK NAME
sTReeT ADDRESS | 8127 103RD STREET STREET ADDRESS o e
cry-st-2p | JACKSONVILLE FL 32210 ‘ CITY-5T-2P
WILE ’ A 7 petets TIMLE [ change [ Addition
NAME ' NAME
STREETADDAESS |~ " ° STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TITLE [ Change (] Adaition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP i
me oy o] - o . O Delete e ' [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental 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 corparation or the receiyer or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attaghm ith an address, Il other like empowered.

S|G NATU RE: | "SIG?VIATIJRE AND TYPED OR PRINTED NAME dk)sxcn;p-ur‘; :;;é;;ofﬁmga‘ - ’ /d 7 P ﬁeg\ /¢’l/>mmz, ;Zm{" 7 /0 1:)1

[P 4 S

AV ¥B0G200

CR2E034 (9/01)




