' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

Secretary of State

THE 37

DOCUMENT # 857898 ,
. t
1. Entity Name 03-17-2003 91051 009 ***150.00
FOX A-1 PLUMBING, INC.
Principal Place of Business Mailing Address
230 N. MONTGOMERY AVE. , PO BOX 428
SHEFFIELD AL 35660 s SHEFFIELD AL 35660
-+
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 63 248 Applied For
e e - R - .0846 L Not Applicable
2l Cauntry ® Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
PAYTON GRIFFITH - Street Address {P.O. Box Number is Not Acceptable)
303 47TH AVE DR WEST, BLDG 8 UNIT 354
BRADENTON FL 34207 - .
S T i City TREEE
i ‘
ve?ﬁéhied antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e bAIRationdof registered agent.
PR ey 5
PETURE ~
K o ‘}( Signature, lyped or printed name of registared agent and titls if applicakle (NOTE: Registered Agent signature raquired when reinstating) DATE
ran
) T :_: [ "
e A&\FILME N‘!O‘;’C:OS I;EE l_s"iwoégg 00 9. Election Campaign Financing $5.00 May Be
. After May 1, ee will be $550. Trust Fund Contribution. 00 Added to Fees
MakKe Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE p N O Delste TIMLE . [JChange [ Addition g
NAME AKER, USAC NAME [=)
sTReET aporess | 230 N.MONTGOMERY AVE. STREET ADDRESS 3
CITY -ST-2IP SHEFFIELD AL 35660 CITY-§T-2IP &
o
TILE [ Delete TILE [ Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T T T T CITY-57-21P TR T e e T e - -
TITLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CIyY-ST-2iP
e [ Detete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE O velste TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
LE [ Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplaquental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the rgeeivr % rustee empewered to exequtathis report as required by Chapter 607, Florida Statutes; and that my name appears jn Block 10 or Block 11 if

changed, or on an attaciyhent e el 5 | \51 //\ %J kil% % )\Eg %A’i %\j

SIGNATURE:

n addresy, with all other lifge ethpowered.
"f)awma Fhore #

vy



