.|
FILED

003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR)  Feb 24, 2003 8:00 am

Secretary of State
DOCUMENT # K12799 |
i 02-24-2003 90976 036 150.00
1. Entity Name
OCALA PLUMBING CO., INC.
Principal Place of Business Mailing Address
2301 NE 17TH PLACE P.O.BOX 5218
QCALA FL 34470 OCALA FL 34478
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
. S el =SS S e R "_,29:_22@6708* ozt e~ | [Not Applicable
Zip Country Zip Coumry 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g{ﬂl;BQE:;' 13'2:'13?_\;” CRAIG Street Address (P.O. Box Number is Not Acceptable)

INGLIS FL 34449

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 Flarida. | am familiar with, and accept
the obligations of registered agent. . :

SIGNATURE .
Signature, typed or printed name of registarsd agent and title if applicable. {NOTE: Heg.wstered Agent signature required whan reinstating} DATE
FILE NOW!!!' FEE IS $150.00 :
2 i ign Fi i
Atter May 1, 2003 Fee will be $550.00 3. Election Gampaign Financing $5.00 May Be

Trust Fund Ceontribution, O Added 1o Fees

 Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TME P . O celere THLE [J Change [ Addition
NAME COLBERT, RANDOLPH CRAIG " NAME

STREET ApDRess | 20149 SE 116TH AVE STREET ADDRESS

ov-st-ze | INGLIS FL 34449 CTY-ST-2IP

TITLE O belete HILE (I Change [ Addition
NAME NAME .

STREET ADDRESS L o e STREET.ADDRESS

oTY-5T-2P B T T o T R omeste Tl T

TIMLE 1 pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-S8T-2IP

TITLE 1 Delete TILE [ changs [ Addition
NAME . NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-7IP CITY-57-2IP .

TTLE O Delets TILE ' ' [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

12, | hereby certity that:the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { furlher certify that the information
indicated on this report or supplemental report is true ana accurate and that my signature shall have the same legal eflect as if made under oath; that i am an officer or diractor
of the corporation or the receiverfbr trustee empowered {0 execute this repart as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10pr Block 11 if

changad, or on an attachment wiih an agdikss, Wikl other like empowered.
SIGNATURE: JEQUIRED Qgé/d/gpg Gia) L22-bs

$GNETURE ANDNPED OR PRINTED NATE OF SIGNING GFFIGER OR DIREGTOR

Date

- CR2E034 (10/02)

it



