FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # G51921 B Secretary of State
1. Entity Name o 01-10-2003 90058 009 ***150.00
COUNTY PLUMBING COMPANY OF VENICE, INC.
Principal Place of Business Mailing Address
3856 S, TAMIAMI TRAIL 3956 S. TAMIAMI TRAIL
VENICE FL 342% VENICE FL 34292
I N MR RN DA AETan
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2348622 Not Applicable
Zip ' Country Zp - Country 5. Certificate of Status Desired.. | §8'75 Additionai
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
0DDO, FRANK W. Street Address (P.O. Box Number is Not Acceplable)
3956 S TAMIAMI TRL
VENICE FL 34293
City FL Zip Code

8. The above named entity submits this staterment 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 regi;e_red agent. - .

SIGNATURE — - e S T _— e
Signalurs, typed or printed name of registered agent and title if aﬁplicable (NOTE: Registered Agent signature required when reinstating) " DATE
FILE NOWI1!! FEE IS $150.00 ) ) )
2 F
. Aeray 12000 Fao il o $55000 eI ) $500 e e
Make Check Payable to Fiorida Department of State ’
1 . _
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete TIMLE _ [l change [ Addition
NAME QDDO, FRANK W. NAME
streer anoress | 1450 LEMON BAY DRIVE STREET ADORESS
CITY-ST-7IP VENICE FL Y- ST-2IP
TITLE 43 [ Delete TITLE [ Change [ Addition
NAME Q0DO, ANNE NAME
stRect ADoRESS { 1450 LEMON BAY DRIVE STREET ADDRESS
GIFY-5T-2IP VENICE FL CITY-ST-2IP
Tme v T O Delete me [ cChange [ Addition
NAME DODGE, DANA HAME
sTREET ApDress | 335 BAFFIN ROAD WEST STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 GITY-ST-2IF
TITLE [ belete TITLE [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THTLE [ Delete TITLE [ change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-$1-2IP
TITLE O Detete TME [ change [0 Acdition
NAME ) " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify 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
indicatad on this report or supplemental report Is true and accurate and that my signalture 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or 6n an attachment willy an address, with all ojber like empowered. q(_{'/

Rl RED secizas [-7-05 Gg322

:NATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /' Date Daytima Phane &

‘SIGNATURE:

LGS |

nv

CR2E034 (10/02)




