)

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 25, 2003 8:00 am

DOCUMENT # (G64198 Secretary of State
1. Entity Name 03-25-2003 90072 027 ***158.75
MANGOLD PLUMBING, INC.
Principal Place of Business Mailing Address
P O BOX 893 F O BOX 899
DUNNELLON FL 34430 . DUNNELLON FL 34430
- "s S |11 [T
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. . Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

NEwW £ ﬂw FD Not Applicabe
Zip Country Zip Country . 5. Certificate of Status Desired j $8.75 Additiona
' Fee Required
6. Name and Address of Current Registered Agent . 7. Nama and Address of New Registered Agent
Name — -5
) R Y- i ~ D . — -
MANGOLD, JOHN - - - - - - - _Jepgm: MAnGol '

Strest Address (P.O. Box Number is Not Acceptable)

2101 SW OBEE RIDGE DRIVE
DUNNELLON FL 34431 2101 sW OREE £ D6E \QDN)

“PDunaeilon FL | 843 |

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regigfered agent.
Jesse Nanacld Pees  3-2107

gistered agent and gl applicable. {NOTE: Registered Agent signaturg required whidn rainstating} DATE

SIGNATURE

a Fd hl R
T ;
FILE NOW!I! FEE IS §150.00 9. Election Campaign Financing $5_00 May B
After May 1, 2003 Fee will be $550.00 y 8

. er May 1, ee wi . Trust Fund Contribution, 00  Addedto Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11 _

TILE pCP 7 Detete TMLE [Mthange [ Addition _‘9"_

e MANGOLD, JESSIE o Jesse. g

streeT apoRess [ 2101 SW OBEE RIDGE ROAD STREET ADDRESS - 3

crv-st-2¢ | DUNNELLON FL 34431 CITY-ST-2IP 2
o

™E O oelete Tme 3. T O change  [] Addiion | (&

NAME NAME Cina qu bl‘L

STREET ADDRESS SIRELADRESS | 5504 =0y onSE, R 0GE fFoadd

cny-s1-2¢ a-StP | funne ilon tL DS B

TILE O] Deleta TLE t _ Othage [ Addition,

NAME ' - T e AT NAE

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-21P : CITY-ST-2P

TITLE [ pelete TITLE [JChange [ Addition

NAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TILE [ Detete TIILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-ZIP

12. | hereby certify thaihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. .

A CUIRED ~3-2-%3

JAE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




