UNIFORM BUSINESS REPORT (UBR) Apr 14t, 2003f88:?()t am
1. Entity Name 04-14-2003 90724 007 ***150.00
M.R.M. PLUMBING, INC.
Principal Place of Business Mailing Address
2157 13TH STREET 3651 TALLEVAST RD.
SARASOTA FL 34237 P.0.BOX 363
2. Principal Place of Business . 3. Mailing Address . :
Suite, Apt. %, atc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 9660 Applied For
59—251 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired | $8 75 Addtional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDANEL, MICHAEL F. Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number Is cceptable
824 ALDERWOOD WAY
SARASOTA FL 34243
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signaturs required when reinstating) DATE J
FIl,.E NOW!!! FEE IS $150.00 .
9. Electi Fi i
Aftr/May 1, 2003 Fee will be $550.00 P oo T Ay Be
Make Checl( Payahle to Floricda Department of State '
OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Oslets e [ Change [ Addition
NAME CDANIEL, MICHAEL R. NAME
streer ancress B24 ALDERWOOD WAY STREET ADDRESS
CITY-ST-2IP SOTA FL CITY-ST- 2P
LE [ petete TME [Jthange  {Z] Addition
RAME CDANIEL, MICHAEL R. NAME :
steer anoress 24 ALDERWOOQD WAY STREET ADDRESS
omv-st-z¢ BARASOTA FL : CITY-ST-21P
THLE v O Delete TTE (CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~8T-2IP CITY-ST-7IP
TITLE [ elete TiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE O pelete TITLE [1Change  [] Addition
NAME NAME - .
_STREETADDRESS | W o . A A . e
CITY-ST-2IP 7 N EASET i
TITLE O Delete me” [ Change [ Additicn
NAME ) NAME
STREET ADDRESS "STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP
12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repert is true and accurate and that my signagyre shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowereghta execute this report ag Ledlired hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigchmant with an addgg i -~
>, - .
SIGNATURE: BAED i / 7 / at 2% s 330
EReB DIRECTOR Data Daytima Phone #

CR2E034 (10/02)



