L
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

613235

A-1 PLUMBING OF SARASOTA, INC.

Principal Place of Business

1355 BLVD. OF THE ARTS "D}

SARASOTA FL 34236
Us

Meiling Address

PO BOX 1857
SARASOTA FL 34230
us

2. Pringipal Place of Businass

3. Mailing Address

May 14, 2002 8:00 am

FILED

Secretary of State

05-14-2002 90049 005 ***150.00

680098897
O A M

Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1968650 Not Applicable
Zi Countr Zi Count it
i ouniry P euntty 5. Cerlificate of Status Desired ~ [] ~ 98-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - e | Name et R T T
PENIX WENDELL' DEBORAH A Streat Address (P.O. Box Number is Not Acceptable)
1355 6TH STREET
SARASOTA FL 34236
City 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.
SIGNATURE y %Wﬂw EZ
Signature, typed or printed name of registersd agenl(and title ffapphcable /(NOTE Registered Agent signature required whan reinstating) /DATE i

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and efects tc do 0.

(See criteria on back)

O

FILE NOWIN! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Mzake Check Payable to Departrr;lent of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
O Added to Fees

11, OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TITLE [ change [ Addition

NAME PENIX, JOSEPH E NAME

sTreeT aoDRESS | 1041 HANCOCK AVENUE STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34232 CITY-5T-7IP

TITLE v [ elete TITLE [ Change (] Addition

nAwE PENIX WENDELL, DEBORAH ANN o

STREET ADDRESS | 8171 PALMER BLVD. STREET ADDRESS

CITy-5T-2IP SARASOTA FL 34240 CITY-S1-2IP

TITLE STD [ Delete TITLE : (O change [ Addition
THaMETT | PENIX,"GREGORY “ALAN = ) N T Tt T .

STREET ADDRESS | 4834 WILD DOVE |LANE STREET ADDRESS

CITY-$T-2IP SARASOTA FL 34232 CITY-ST-2IP

TITLE [ elete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-7IP CITY-ST-2IP

TME [T Detete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP - CITY-5T-2IP

TITLE [ petete TIME [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, D?#S)( i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental
of the corporation or the receiver or t

changed, or on an attachmzmjt
Py

SIGNATURE: -

report is true and accurate and that my signature shall have the same legal e
tes empowered to execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

address, with all cther like empow
e ':.ﬂ:,, 2
& kA

fact as if made under oath; that | am an officer or director

//29/02 /%/)3345 75

SIGNATURE WYFED OWED NAME OF SIGNING OFFIGER OR Dmfc"ron

Date

Caytme Phone #

TS 15 VIR |

AW

v

CR2E034 (9/01)




