i

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
BR)

DOCUMENT # J16987

1. Entity Name

NED PRESTWOOD PLUMBING, INC.

Secretary of State

05-05-2003 90325 008 ***150.00

Principal Place of Business Mailing Address

2312 JAGN AVE PO BOX 18168
PANAMA CITY FL 32408 PANAMA CITY BEACH FL 32417
us us

3. Mailing Address

2302

2. Principal Place of Business

L

Suite, Apl. #, eto. . Suite, Apt #, etc.

flue

[THECK HERE IF MAKING CHANGES

May 05, 2003 8:00 am §

City & State Clty & State 4. FEI Number Applied For
RN P C,}‘l‘f Beeu:'/ll\ F) 53-2687252 Not Applicable
Zip Country Zip (Country " . $8.75 Additional
. Certif f St O d
T R . .gg\_q D 8 u S 5. Certificate of Stalus Desire: O Fee Reduired
e =6~ Name.and: Addrm ot Curmm Registered Agent’ - .. -— _—====p o0 — = 2@ Name and- Address of Now.Registered Agent—osre. - -——
Name, + ‘
e s hr)a o) e WY
PRESTWOOD, LARRY Street Address (P.O. Box Number is f\lo Acceplable)
17203 BOCK BEACH RD 23 oo N e,
PANAMA CITY BCH. FL 32413
¥ City’ ‘x' Zip Code
‘Pd-\*’d Wie : Bé‘c..e, "\ FL BL40 3

the obligations of registered agent.

& olﬂ in the State of Florida. | am familiar with, and accept

SIGNATURE Lo\'rv‘\/ :l>_v~~e_€+|0w

Signaturs, typed ar prfted narme of registered agent and title it applicable.

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fes will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

| Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND OIRECTORS | IEE
THLE PD [ Delee TITLE O Change [ Addition
NAME PRESTWOOD, LARRY HAME
smeet anoress | 2312 JOAN AVE STREET ADDRESS
CiTY-S5T-2IP PANAMA CITY BCH. FL 32408 CITY-ST-ZIP
TILE [ selete TITLE [ cChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-7P
—THTLE = =1 peléte ~TILE ———— - [S-Ehange—= 5] Audition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-$1-2P
me [ Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TITLE 7 petete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP

of the corporation or the receiver or truste
changed, or on an aitachment with an Fddress w

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 07(3)(i), Florida Statutes | further certify that the information
indicatéd on this report or supplemental repert 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
mowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

Date Daytime Phana #

g

CR2E034 (10/02)



