2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT §  G4198 Wecretary of State

MANGOLD PLUMBING, INC. _ - ' 04-30-2002 90188 036 ***158.75

Principal Place of Business Mailing Address

P O BOX 8% P O BOX 893

DUNNELLON FL 34430 DUNNELLON FL 34430

us us

2, Princih@ Place of Business 3. Mailing Address HII"" |||| |]m II “IIlI ‘Im 'l” |m||ll” m‘l |||“ I‘I" |||" “I‘
Suite, A;ij;#, etc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number ) Applied For

59‘2339179 Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired

7 $8.75 Additional

Fee Required

. 6. Name a-m; Address of CI;II'I’EI';; Hegistere_d Ag::r:t 7 N;Fn-l.erandr Addres; ;)f New Registered Agent
Name
MANGOLD' JOHN Street Address (P.C. Box Number is Not Acceptable)
2101 SW OBEE RIDGE DRIVE
DUNNELLON FL 34431
City FL Zip Cede

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
Signature, typed or printad nama of registered agent and titie it applicable. [NOTE: Ragistered Agent signaturs reguirad when reinstating} DATE
8. This corporation is eligible to satisfy its intangible FILE NOWII! FEE IS $150.00 ) — )
Tax filingrequirememgand elecls tgdo 50. ° After May 1, 2002 Fee will be $550.00 10. $|@Cflf0jn %a(r:"pa'%’g f;mancmg O $5.00 may Be
(See criteria on back) l Make Check Payable to Department of State rust Fung Gontrbution. Added to Fees
11. CFFICERS AND DIRECTORS . I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DCP ¥ Celets TIMLE DIRECTOR, CHAIRMAN + PRESIBENT [ Cnange [ Adtion
NAME MANGOLD, JOHN NANE JESSIE MaANGet D
stecr aooress | 2101 SW OBEE RIDGE DRIVE SRETADRESS (2101 DY oBEE RiIDGE RO,
crv-s1-zp | DUNNELLON FL 34431 OV-SIIP | “Byw oy Ellon, FLoRsipp 3443
M 1 Delete TLE . ! Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE (3 Delete mEe " DOthange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . O Defete Time [Ochange [T Addition
NAME ‘ NAME
STREET ADDRESS - ' STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete THLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:-

79 35 489L405

Daytimea Phang #

\
;

-3

CR2E034 (9/01)

\



