FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT # J76359 05-02-2003 90144 042 ***150.00

1. Entity Name
CORKY'S PLUMBING, INC.

Principel Place of Business Mailing Addvess 1 1 0 3 29 8 2

510 VERMONT AVE NW 510 VERMONT AVE NW
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547
Suite, Apt. #, etc. SU“&AAP‘- #. e, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
59-28 1690? Not Applicable
Zip Country Zip Country §. Cartiflcate of Status Dasired O g%ggqm:;""“al

6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

g e e s ¢ - —

— e ST g TGS

" STUECKEN, LARRY D.
310 BEACH DR

Street Address (P.O. Box Number is Not Acceptable)

DESTIN FL 32541

City : FL Zip Code

B. The above namsd enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fionda. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signaturs, typed or brted name of regisiared agant and (nis il appicable. (NOTE: Regk Agent sig required when red ing ) DATE

Make Check Payable to Florida Departmant of State Truat Fune Geniribution. Added 1o Fees
10, B ~_ OFFICERS AND DIRECTORS I AODITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TME P OR Detcte e Cchange [ Addition
MAME SMITH, SAMUEL A. HAME

smeer aporess | 510 YERMONT AVENUE STREET ADORESS

omv-s1-ze | FT. WALTON BEACH FL CTy-§T-2P

T D 0 Delete me X Change D) Adeiton
NAME SMITH, CORA A. -~ HAME pD

STREET ADDRESS | 510 VERMONT AVENUE STREET ADDRESS

om-st2e | FT, WALTON BEACH FL om-51-20

nE _ . D~ .. . erewmem - g T TE .. .- by e - oo = - o cthange 7] Aguition
we . [OSTERMAN,ROBERT . _ . T L e N

STREET ADDRESS | 11 12TH ST STREET ADORESS

onesi-ze | SHALIMAR FL 32579 ciy-51- 20

TE = [ Detele “TIE D ‘ [ Change [ Addition
NAE NAME OSTERMALY, LEAY D

STREET ADDRESS seerapRess | /2 V2 TR ST

CIFY-ST- 2P oy-sT-20 (S ALIMAE, FL 32 574

TE O Getete e T [Jchange L1 Additian
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-$T1-21P CIY-§T1-2P

TILE O tetete TIME [DChange [ Addition
MNAME ) NAME

STREET ADDRESS STREET ADDRESS

CrIY-§1-2P CINY-S1.2P

12. | hareby certily that the informalion suppited with this filing does not quality for the exemption 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 thal my signature shall have tha same lagal effect as if made under oath; that | am an oflicer or director
of the eorporation or the receiver or trusiee empowerad 10 execute this report as required by Chapler 607, Florida Statutes; end 1hat my name appears in Block 10 or Block 11l
changed, of on an attachment with an addrass, with &ll other like empowered.

SIGNATURE:

CR2E034 (10/02)




