FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 24, 2003 8:00 am

DOCUMENT # (392523 Secretary of State

1. Entity Name 01-24-2003 90096 037 ***150.00
SPIVEY & SON PLUMBING, INC.

Principal Place of Business Mailing Address

9820 VONNO JO 3620 VONNO JO 30“"3812

PEN FL 32506 PEN FL 32506

; TR

2. Principal Place of Business

Suite, Apt. #, ete. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
i City & State . FEI Number Applied For
City & State ly 4, FEI Numbe 59‘2388908 Nz:jAppHcabre
Zip? Country Zp Country 5. Certificate of Status Desired O ?gg‘;gqlﬁf:éﬁo"al
- 6. .Name and Address of Current Registered Agent. e . ... 7. Name and Address of New Registered Agent
. Narne
MARCANIO, DOMINIC

Street Address (PO. Box Number is Not Acceptable)

6620 SKI LN

MILTON FL 32583

City o _ FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typeg or printed name of registered agent and tive it applicabla. (NOTE; Ragistered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
. ] 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 FeF will be $550.00 Trust Fund Contribution. . Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete TITLE [1Change [ Addition
NAME MARCANIO, DOMINIC NAME
sTreet anoness § 6620 SKI LANE STREET ADDRESS
CITY-ST-2IP MILTON FL . CITY-5T- 2P
TITLE VP O celste THE ] change [ Addition
NAME MANDEL, ANTHONY W. HAME
sTReeT anpRess | 3325 CHIEF MATE DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP
TTE - S- - . .- ~= [ Deleta-  ~f] TMLE _ e el e e m [ Change  [] Addition
NAME MARCANIO, JANET M. NAME
STREET ADDRESS | 620 SKI LANE STREET ADDRESS
CITY-ST-21P MILTON FL CITY-ST-7iP
TITLE T O pelete TMLE [Ochange  [J Addition
NAME MANDEL, SUSAN C. NAME
sthesT 4D0RESS | 3325 CHIEF MATE DRIVE STREET ADDRESS
CITY-ST-Z1P PENSACOLA FL CITY-§T-7IP
TMLE O Delste THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Delste THLE ‘ []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify_that the information supplied with this filinéq doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelvepef Irjistegempowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

acidress, with all other A
//25703

SIGNATURE ANDW OR PRINTE] “‘%OF SIGNING OFFICER OR DIRECTOR / Data Daytima Phena #

CR2E034 (10/02)



