FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jul 09, 2003 8:00 am

DOCUMENT # 552377 Secretary of State
1. Entity Name 07-09-2003 90034 002 ***550.00
IRELAND PLUMBING, INC. /
Pringipal Place of Business Malling Addrass
21 UME STREET 21 UME STREET
ENGLEWCOD FL 34223 ENGLEWOOD FL 34223
I — (A RTA AN RS
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-1 78 1335 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 A_dditional
ee Required
~ - - & MName and Addrass of-Current Registered Agerit— ——Fm ——— |- e —___ .7..Name and Address of New.Registered Agent__ .
Name
MElS:ER' TERRY L Street Address (P.O. Box Number is Not Acceptable)
21 UME STREET .
ENGLEWOOD FL 34223
' 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typed or primted name of ragistered agent and title if applicabla. {NOTE: Registere¢ Agent signature raquired when reinstating) DATE
FILE NOWIl! FEE IS $550.00 ‘ o
At Septomber 10, 2003 o wil be 75000 S lolon Carpuir Frariog 85,00 vy oo

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O elste TITLE [ Change [ Additicn
NAME IRELAND, LARRY E. NAME

sreeT anoress | 21 LIME STREET STREET ADDRESS

CITY-ST-2IP ENGLEWOOD FL CITY-5T-21P

TILE PD [ Delste TITLE O Change [ Addition
NAME MEISER, TERRY L NAME

staeer aooress | 29 LIME ST. STREET ADDAESS

CiTY-5T-2IP ENGELWOQD FL CITY-ST-2IP

TITLE SD [ Delete TITLE [T Change [ Addition
NAME MEISER, TRISHA A ) NAME

streer Aooress | 21 LIME ST. STREET ADDRESS

CITY-ST-2IP ENGLEWOOD FL CITY-§T-2iP

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE : . : . [ oelste TITLE [ Change [} Addition
NAME | _ . NAME

STREET ADDRESS s STREET ADDRESS
R I _ o-sT-ap oy T
Tte  ” T T " O Datate TE Ol Change [ Addition
NAME . N - - e er L NAME L 4.

L LSLI T T T T T Tl o
STREET ADDRESS |~ - ' STREET ADDRESS
CITY-ST-ZIP CITY-8T1-ZIp

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Sectien 119.07{3)(i), Florida Statutes. | further.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 carperation or the receiver or irustee empowered 10 exegife this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 i

changed, or on an attachWress with all other Jike empowered, -
et oAy | './T: i/
SIGNATURE: __ 215 ’\/ IR/ RE R NAED

SIGNETURE Annyﬁen OR PRINTED NAREDF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

1v  /le86elo

CR2E034 (4/03)



