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

DOCUMENT # 571937 Secretary of State

1. Entity Name 01-09-2003 90125 029 ***150.00
S & S PLUMBING, INC.

Principal Place of Business Mailing Address
5701 DEREK AVE PO BOY 20544
SARASQTA FL 34233 SARASOTA FL 34276
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—1818959 Not Applicable
i Zi Count iti
ap Country ® ouniry &. Certificate of Status Desired O gg'ggq S?:ét"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
“Name T T
SCHWAB, JOSEPH J. Street Address (PO. Box Number is Not Acceptable)
1657 RIDGEWOOD LN
SARASOTA FL 34231
City FL Zip Code

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

=

(NOTE: Registered Agent signature required when rginstating) DATE

[
FILE NOW!! FEE IS $150.00 ) o
At oy 1, 2003 Fe wilbe 55000 T g S50 e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [ change [ Addition
NAME SCHWAB, JOSEPH J. NAME
streer apokess | 1657 RIDGEWOOD LN STREET ADDRESS
CiTY-ST-ZiP SARASOTA FL 34231 CITY-ST-2IP
TITLE TS O pelete TITLE [ change ] Addition
NAME SCHWAB, GLORIA J NAME
STREET ADDRESS | 1657 RIDGEWOOD LN STREET ADDRESS
CIFY-ST-2IP SARASOTA FL 24231 CITY-ST-2P
e -~ T . . Coeee - mE - - - [ Change [ Addition
NAME SCHWAB, GLORIA J. NAME
STREET ADDRESS | 1657 RIDGEWOOD LN STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-2P
TILE VP [ Detete TITLE [ changge  [] Addition
NAME SCHWAB, JOSEPH T NAME
STREET ADDRESS | §584 OAK GROVE CT STREET ADDAESS
CITY-ST-2P SARASOTA FL 34233 CITY-§T-21P
TITLE 7 Delete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TILE [ pelete TITLE [ Change () Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-ZIP S CITY-57-2IP

12. | hereby certify that the information suppiied with this filin 3 does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that 1he 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment withEf address, with herdike empowered.

SIGNATURE: W= AN, /-£—63 ( 991) 924-7852.

-
: J(ﬁnunthnwpsn OFPRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phons #

[FTRVIV Y

CR2E034 (10/02}



