. | | |
1)
2003 FOR PROFIT CORPORATION FILED
[ ]
UNIFORM BUSINESS REPORT (UBR) J gn 17,2003 1ESSOO am |
1. Entity Narne : : e 01-17-2003 90060 025 ***150.00
SOUTHERN PLUMBING OF OCALA, INC.
Principal Place of Business Mailing Address e e
1717 NW 58 LANE 1717 NW 58 LANE *l] ﬁﬂ'”ﬁb’ d?‘?
OCALA FL 34475 QCALA FL 34475
2. Prinoipal Place of Business 3. Malling Address HIL”I Im mll I“N "l" Nm "“ Ill” I"H I““ I"U Im' Im““l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2831421 Mot Applicable
4P R X Col:mlry - - . Z_IE‘_ . P Country . 5. Certificate of Status Desired O $8.75 Additional
—— = S - - e oee——Fae Requited--- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANT, EDGAR FRANKLIN J Street Address (P.O. Box Number is Not Acceptable)
ree f .0, Box Number is Not Acceptal
690 NW 63 PLACE
OCALA FL 34475
' City Zip Code
¥ 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 cbligations of registered agent.
SIGNATURE
. Signaturs, typed of printed name of ragistered agent and fitle if applicable (NOTE: Registered Agent signature requirad whan reinstating) DATE
. FILE NOW!I! FEE IS $150.00 . N ) .
At May 1, 2009 Foo wil b $550.00 G o $500 e
Make Check Payable to Florida Department of State '
10. OFFICERS ANDC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ~ O pelete TITLE [ cChange [ Addition g
NAME REDD, ROBERT WAYNE NAME =3
streer anoaess | 2675 NE 37 PL RD. STREET ADDRESS 3
emv-st-ze | OCALA FL CHTY-ST-ZIP 3
TIMLE D O Delete TITLE [ Change  [] Addition %
NAME GRANT, EDGAR FRANKLINJR NAME :
sTreeT AUDRESS | 690 NW 63 PLACE STREET ADDRESS
om-stze _JOCALARL . . Qomswe | N ) :
TITE [.] Deketa TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ pejete TILE M change  [J Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
omv-st-ze |* ; CITY-ST-7IP
TITLE - [ palate TILE [ change (7 Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TATLE [ peiete TILE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS .
CHTY-ST-2IP CITY-ST-2P

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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 11
changed, or on’'an attachment with an adgress, with all cther like empowered,

SIGNATURE: __ SISA LIRS ?%@M

SIGNATURE AND TYPED OR PRINTED NAM SIGNING OFFICER OR Df!ECTOR Date Daytime Phona #




