FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT# 636589 - Secretary of State
1. Entity Name 01-23-2003 90050 010 ***150.00
FALM PLUMBING & SOLAR, INC.
Principal Place of Business Mailing Address .
14 UTILITY DR. 15 FT. CAROLINE COURT 9 0 Uu 8 & 4 1
PALM COAST FL 321378444 PALM COAST FL 32137-8444
: N TRV MRRER R AL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. T Suite, Aptl. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘1950%2 Not Applicable
Zip Counlry _ Zo | Gounry -5..Corlificale of Status Desired..  [J - $8-79 Additional
Fee Required

6. Name and Address of Cusrrent Registered Agent 7Name and Address of Ney Registered Agent

CHIUMENTO, MICHAEL D.
4010 KINGS HWY N
PALM COAST FL 32037

N, T FL | "33

8. The‘above named entity sfiomits this stgienfent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accepl

the cbligations of registerdgraga
[-9-03

SIGNATURE

Signatuie, typa(!’or printed name of ragistered agent and title if applicable. {NQTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 !
X " ion E .
After May 1, 2003 Fee will be $550.00 T et fond et O Sy 2

Make Check Payable to Florida Department of State

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

TITLE ST [ Dalete TITLE . [1 change [ Addition

NAME EVANS, IRENE NAME

STREET ADDRESS | 4 5 FT CARD”NE CT STREET ADDRESS

CITY-§T-2IP PALM COAST FL CITY-57-2IP )

TITLE P ] Delete TITLE (J change [ Aodition

NAME EVANS, RAYMOND J. HAME

STREET ADDAESS 15 FT CAROUNE CT STREET ADDRESS

orv-sta® ) PALM COASTFL- .« o oy oo o A P B

TILE D [} Delete TMLE [ Change [ Addition

NAME EVANS, MARTIN J NAME

STREET ADDRESS 15 F" CROUNE cT STREET ADDRESS

CiTy-ST-2IP PALM COAST FL CITY-ST-2IP

TITLE VP [ pelate TITLE [ change [ Addition

NAME MARZ, MICHAEL NAME

STREET ADDRESS 80 ARROYO PKWAY STREET ADDRESS

CITY-5T-2IP ORMOND BEACH FL CITY-ST-2IP

TILE (] Delste TITLE M change (3 Addition
| NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-ST7-2IP CITY-ST-ZiP

TILE . [ pefete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

12. | hereby c:ertil‘Fv1 that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empov\ﬁed‘

F

— YAAUN D ECANS / 3 ¢
SIGNATURE: _ ~SIGNATEGREARZOUIRED 7 / 7’/”3 - 25F 2
ml\";vwfwo F_chzn oR omechf M T paef Daytima Phone #

GFeLLE)

AV

CR2E034 (10/02)



