2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

S & C PLUMBING CO., INC.

547720

Principal Place of Business
15224 173RD ROAD

MCALPIN FL 32062
us

Mailing Address
15224 173R0D ROAD
MCALPIN FL 32062
Us

2. Principal Place of Business

1436 MYRTLE AVE

3. Mailing Address

1456 MYRTLE AvE

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90956 043 ***] 50.00

A

EéiECK HERE IF MAKING CHANGES

City & State ) City & State 4. FEI Number Applied For
L ‘ VE Oﬁ'K FL‘ 'ﬂ‘ \/E OI}K Fl’ 59—1811941 Not Applicable
Zip Counlry Zip Country . ) $8.75 Aaditianal
32 0 6 o 'U" 5 . f):! 0 6 O—— - )1 8,-- - _ | 5 Certficate of Slftus Desired _l.:! - -Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

SCHATTLE, CLARICE M
45204—173-ROROAD
“MEALPINFL 32062

Stlret‘s-tf\ngres (PO. Boﬂur,UPeR's J_\lrcztﬁcéeptableﬁv E

UVE  OAK

FL

5860

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls.

{NOTE: Registared Agent sighature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May'1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabls 15 Florida Department of State

10. T OFFICERS AND DIRECTORS Fl ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PD O Dekete TITE [Bhange [ Addtion
NAME SCHATTLE,LAWRENCE NAME

smeer auoress | 15224 173RD RD srecraooress | |4 D 6 MY RTLE AVE

arv-s-zp | MCALPIN FL OHTY-5T-2Ip LIVE OAK FL 32060

TITLE ST O Delete TITLE ’ EfThange [ Addition
NAME SCHATTLE,CLARICE M. NAE

sTreet aporess | 15224 173RD RD STREET ADDRESS "" 66 M Y R TLE A vE

crv-st-2p | MCALPIN FL CITY-ST-2P LIVE o0AK FL 3 2060

me T T O Delete ™ me S | T T ' © T T [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-71P CITY-51-2P

TINE [ Delete TIE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-5T- 2P CITY-5T-2P

TITLE 7 belete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2p CITY-5T-2iP

TITLE ] petete TIme [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-71p CITY-57-2P

12. | hereby cerlifx_tha{:lhe informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I

indicated on t

s 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 er director

of the corporation of the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wwﬁmw}%mw A SchThE M/25 /03 (3%4) 362 5602

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

Date Daytima Phons #

Iv  S¥2e90

. CR2E034 (10/02)



