2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

§
Mar 07, 2003 8:00 am

DOCUMENT #  J35070 Secretary of State
<
1. Eniity Name 03-07-2003 90145 020 ***150.00
ARMSTRONG PLUMBING, INC.
Principal Place of Business Mailing Address -
2066 NORTH FLORIDA AVENUE % RICHARD O. ARMSTRONG -
P.O. BOX 1239 P.0. BOX 1239
HERNANDO FL 34442 HERNANDO FL 34442 '
us us ’
2. Principal Place of Business 3, Mailing Address - .
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2747762 Net Applicable
Zip Country Zip Gountry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ARMSTRONG' RICHARD 0. = T Stm t:Ad‘d‘— ”7;; Eo N :) ; N—t; .pl ble) -
rag ress (P.O. Box Number is Not Acceptable
2725 N. PAGE AVE.
HERNANDO FL 34442
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 agem.
SIGNATURE
. Signature, typed or printad nams of registered agent and titie if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . )
3 R . Election C Fi j
M st i o T e [ $5,00 veyoe
Mafke_‘Check Payable to Florida bepartment of State '
10.';,': = . . OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PO f O slete e R change [ Addition | S
NAME ARMSTRONG, RICHARD 0. NAME =]
staeer anoress | 2724 N. CAROLWOOD PT. STREET ADDRESS 3
orv-stze | HERNANDOQ FL CITY-ST-2IP S
ol
TE sTD T Delet THLE R Change (] Additon | &
NAME ARMSTRONG, JACQUELINE P. NAME :
streer anoRess | 2725 NORTH PAGE AVE. STREET ADDRESS
CITY-ST-2IP HERNANDO FL CITY-ST-217
TIME L] Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS T - STAEET ADDRESS - - -
CITY-87-2IP CITY-ST-2IP
TITLE [ pelete THILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-7IP
TITLE O Detete TIE [ change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE O pelete TITLE ] Change  []-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
12. | hereby certify that-'uthe information supplied with this fiiing does nat qualify for the exemption stated in Section 119.07%3)“)4 Florida Statutes. | further certify that the infarmation
indicated cn 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 Statites; and that my nama appears in Block 10 or Block 11 if
changed, or on an attagfment with an address AWith all other like empowered. .
AR A R E QNSRS e |
SIGNATURE:"\_ &0 /2 el A1/ -OSRED v B-&-03 B52- 22¢ ¢ 9bo
ATURE AND TYPED OM PRINTED NAMV‘F )lhnms OFFICER QR DIRECTOR Date Daytime Phone ¥
m—

I —




