FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # H73225 < Secretary of State
1. Entity Name 01-13-2003 90440 027 ***150.00
REDI-ROOTER PLUMBING SEWER & DRAIN CLEANING SERV
ICE, INC.
Principal Place of Busingss ) Mailing Address
4901 E ADAMO DR ' P. Q. BOX 290171
G323 TAMPA FL 33887
TAMPA FL 33605 i us
E _ RN ATOMCARAIGAY
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - “'1‘ Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. 59-2580315 Not Appiicable
Zip Country 4 Courtry 5. Certificate of Status Desired O $8.75 Additional
T I P e e .- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PYLE, TERRENCE F. Street Address (P.O. Box Number is Nc;t Acceptable)
707 DEL WEBB BLVD - i
SUN CTY CENTER FL 33572.:
H ‘ City . Zip Code
1 FL

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.

B A "4 .
SIGNATURE e
’i_ Signature, typad or Ninléd "nar'na of registered agent and bitle il applicable. ({NOTE: Registered Agent signature required when reinstating) DATE
AﬂFILME N?V:!!!a T:EE Iﬁlﬂsgégg 00 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fee wi - Trust Fund Contribution. O] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD O Delate TITLE O change [ Addition
NAME CENSULLO, THOMAS J. NAME
streer anoress |309 FOREST PARK AVE STREET ADDRESS
ary-st-ze | TEMPLE TERR FL £TY-5T-2IP
TILE VSD O Delete TITE O Change (] Addition
NAME HALE, ALFRED A JR NAME
sTeeT Aooress | 11010 CARROLLWOOD DR STREET ADDRESS
env-st-zp | TAMPA FL oTY-8T-2P
TITLE D O pelete TILE [ Change [ Addition
NAME CENSULLO, PATRICIA NAME
streeT aDDRess 301 FOREST PARK AVE. STREET ADDRESS
CITY-ST-2IP TEMPLE TERR FL CITY-ST-2IP
TME S [ oelete TITLE [ Ghange [ Addition
NAME HALE, SHELBY J NAWE
staeer noress | 11010 CARROLLWOOD DR STREET ADDRESS
cry-sT-zp - [TAMPA FL CITY-$T-7IP
TITLE [ celete TTLE [ Change [ Additien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP OITY-ST-2IP
THLE 7 Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Stalutes. | 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: S/ QIFA e OSEebe, O Hale J.Sef;rdmg J-G-63 (813)837-14€0

SIGNATURE Annrﬁn Wmnrrsn NAME OF SIGNING OFFICER OR DIREFTOR Date Daytime Phone #

CR2E034 (10/02)




