2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

DOUBLE DISCOUNT PLUMBING, INC.

H63701

Z1UE

Principal Piace of Business
7204 ALOMA AVE
WINTER PARK FL 32782

Mailing Address
7204 ALOMA AVE
WINTER PARK FL 32792

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90010 046 ***150.00

002304

RN AR ARIAR

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic, Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59—2555943 Not Applicable
Zi Coun Zi Countr iti
P untry ® ouniry 5. Centificate of Status Desired (1 $8.75 Additional
Fee Required
___6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

Street Address (P.C. Box Number is Not Acceptable)

WHITE, CECIL E
14245 DEL JEAN CIRCLE
ORLANDO FL 32828

Zip Code

City FL

8. The above named entity submits this statement fpr the purpose of changing its registared office or registered agent, or both, in the Statelof Florida. | am familiar with, and accept

the obligations of registered agent ’
SIGRATURE @/ 4 éé‘é/lé &, WHITE- P/?ES) /’ 702

Signalure, typed o printed nant of ragistered’agﬂnl and title if applicate. {NOTE: Registered Agen: signature required whe.ﬂeinstaling} DATE

K

. Aﬂ::'iﬂEa;d?v:(;l!llii ‘:Es\ﬁlt?gsgg 00 9. Efection Campaign Financing $5.00 May Be
’ . Trust Fund Contribution. Added to Fees
; Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e - P O Delete TITLE O Change [ Addition | &Y
NAME WHITE, CECIL E NAME =]
streer aporess | 14245 DEL JEAN CIRCLE STREET ADDRESS g
crv-st-2r | ORLANDO FL 32828 A <
IE v ' (7 Delets TITLE [ Change (] Addition g
NAME HAWKES, GARY L NAME
STREET ADDAESS | 409 OREGON AVE STREET ADDRESS
CITY-ST-2IP ST CLOUD FL 34789 CITY- ST-21P
TILE ST [ Delete TITLE [ change  [J Addition
NAKE JENKINS, LONNIE W JR NAME —
-STREELADERESS T 135 19-LACEBARK-PINERD — —— STREETADDRESS |~ :
CITY-5T-2P ORLANDO FL 32832 CITY-ST-2P !
TITLE [ Delete TITLE [Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CiTY-Si-2IP CITY-ST-21P
TITLE [T Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 oath; that | am an officer or director
of the corporatien or {he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gltaghment with an gddress,.with ali gther like empowered.

SIGNATU 2 227 EK@%}&E-@WA/K’Q‘_ /=7~ PI  467-687-/337

aribrd AWSTYPED OR PRIATED NAME CF SIGNING OFFICER OR DIRECTOR




