FILED
2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # H87167 Secretary of State
1. Entity Name 03-06-2003 90089 012 ***150.00
T. M. DENOVE PLUMBING, INC.
Principai Place of Business Mailing Address
837 WATERWAY PLACE STE 102-B 837 WATERWAY PLACE STE 102-B
LONGWOOD FL 32750 LONGWOOD FL 32750
2. Principal Place of Business 3. Malling Address HII‘I” M' ]I”‘ ||||| “l’l I”H ‘ll} I‘l“ I‘l” I’I” NN I[I” I'm lll'
Suite, Apt. #, etc. Suite, Apl. #, efc. " [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—26051 10 Not Applicable
Zip . Country o Zip o Country o |, 5- Ceriificate of Status Desired | )-l?ese..ggq ‘ﬁfedci'tional )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
DENOVE’ THOMAS M Street Address (P.O. Box Number is Not Acceptable)
135 W TRADEWINDS RD
. WINTER SPRINGS FL 32708
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
Signalure, typsd ar printed name of ragistered agent and litte it applicabie. {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
. 9, Elect F
AterMay 1, 2063 Feo wil b $550.00 Secon ComonFrancs - $8.00 o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change [ Addition
NAME DENOVE, THOMAS M. HAME
stReer acoress | 135 W TRADEWINDS RD STREET ADDRESS
CITY-ST-21P WINTER SPRINGS FL CITY-ST-21P
TIME STD 7 Deleta TILE [ Change  [J Addition
NAME DENOVE, SHEILA A. NAME
STREET ADDRESS | 135 W TRADEWINDS RD STREET ADDRESS
arv-s-z7k | WINTER SPRINGS FL . e orv-st-zp_ ) o . I
TITLE [T peleta TITLE : [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP LITY-ST-2IP
e [T delete TTLE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -8T-21P ‘
TITLE ’ [ pelete TITLE [J Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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. | 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 oathy; that | am an officer or director
of the corporation or the receiver or irugtee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with aj dress, with al! other like empowered.

SIGNATURE: SAIOE BE 2 i Dioe 2 ~R 603 Yo 33/40ok

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR Date Daytima Phone #

L+

|

Av

CR2EQ34 (10/02)



