2001 UNIFORM BUSINESS nspon'r‘iuan)

FILED
Mar 14, 2001 8:00 am

DOCUMENT # G91956 .« Secretary of State
. Enliy Name 03-14-2001 90013 049 ***150.00
AMERICAN PLUMBING, INC. '
Principal Place of Business Mailing Address
G/O HOMER L SMITH C/C HOMER L. SMITH
417 BOWIE LANE 417 BOWIE LANE Y
XEY LARGD FL 33037 KEY LARGO FL 3037 40632802
!
Suite, Apt. #, Blc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPAGE
City & State City & State 4. FEl Number Appilied For
59-2386730 Not Applicable
Ip Country Zip Country " . $8.75 Additional
. 5. Centficate of Status Desires [ 3 Fee Raquitadmr— + ‘~ -
|- 6= Marne ahd Addiasa of Curtent Reglatered Agent 7. Name and Address of New Registered Agent
N . Name .
‘L"u-stHOMER;L_—i-i“:_“ B S e e L =z - R S ———— S RS
Siteet Address (P.Q. Box Number is Not Accepmble)
417 BOWIE LANE
KEY LARGO FL 33037
City FL I Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office of registerad agent, of both, in the State of Florida.
SIGNATURE
19, lysa Of prinded name of registered agent und e il spphtabia. {NOTE: Registerad Agant signanre required when reinstaling} DATE
8. This corporation ia eligibla to satisfy its Intangible FILE NOW! FEE IS $150.00 ) . e
T fing requirement and elects 1 do 0. After MAY 1, 2001 Fee will be $550.00 10. Efection Campaign Financing $5.00 MayBe - | ~~
o Trusl Fund Contribution. Added to Faes
{See eritesia on back) , Make Check Payabls to Department aof State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
THE pp O petete me Cicmnge [ Additon | S
NAME SMITH, HOMER L. NAE =
STREET ADDRESS | 417 BOWIE LANE STREEY ADORESS 3
CITY-5T-21P KEY LARGO FL CITY-S7-2P S
TILE O petete TME [Jchange ] Addition g
NAWE HAME
STREET ADDRESS . " STREET ADDRESS
CRY-5T- 2P CIFY-51-2IP
me - Bt O pikete '* TLE - - o Clcomnge T Addiion |
HAME NAME
- STREET ADDRESS . e ea . N STREET ADORESS | N — e — - —
CiTY- ST-21P CITY-ST-2P
e 1 Delete TLE [ change [ Addiion
NAME NAME
SYREET ADDRESS STREET ADORESS
CTY-ST-2P CiTY-81-29
e O petere TILE O change [T Addision |- -~
NAME 8 NAME
STREEN ADDRESS STREET ADDRESS
oTY-1-2P.y CITY-57-2P
B e O elge TE {JChange [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
Chy-ST-2p CITY-87- 2P
13. | hereby cenify 1hat tha information supplied with this fing does not qualify for the exemption stated In Saction 119, 07&9';) Florida Statutes. | funher certity that the information
indicated on this report or supplemental report is true accuraie angd that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as fequired by Chapter 607, Florlda Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an am addrass, with all gther like empowerad. .
SIGNATURE: lla met L- S M I Dljlﬂ Zoal(ﬂ 3) 302-9775
BUGHAT mmumnﬁuommueoﬁmum&ﬂd&nmunﬂmm Dayirda Phons &



