2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

K58452

DAVE PACKARD PLUMBING, INC.

Principal Place of Busingss
1233 OLD DIYE HWY

#7

LAKE PARK FL 33403

us

Mailing Address

1233 OLD DIXIE HWY

#7

LAKE PARK FL 33403

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90177 023 ***150.00

R AR N

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
—— - PR — - — 65-0086909 Not Applicable
Zi Countr Zi Countr - .
P uniry P Y 5. Certificate of Status Desired O $8.75 aadiional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name arnd Address of New Registered Agent
Name
PACKARD, JOHN DAVID

711 1BIS WAY

NORTH PALM BCH FL 33408

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

City

Zip Cede

FL

8. The above named entity sub
the obligations of registere
A

SIGNATURE

gent.

its this statemnent for the purposeﬁchaﬂging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A= S

DATE

ig@ﬂa. typed or printed name of registered agent and litle it applicable.

(NOTE: Registarad Agent signature reguired when reinstating}

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable te Florida Department of State

9. Efection Campalign Financing
Trust Fund Contripbution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11

TE - PD [ pelete TITLE [Jchange £ Addition
NAME PACKARD, JOHN DAVID NAME

sReeTADDRESS | 711 IBIS WAY STREET ADDRESS

orv-s1-2¢ - |NORTH PALM BCH FL CIry-1-2p

THLE 3 Delste TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-8T-2iF

TITLE [ pelete MTLE i - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 pelete TIILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE Z oelete THE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CITY-§T-21P

1ITLE O Delete TIME [ Change [ Addition
NAME ) NAME

STREET ADDRESS o B STREET ADDRESS

CITY-ST-2IF - CITY-ST-21P

12. | hereby certily that the information supplied with this filin

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true ang accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusige

| other

SIGNATURE:

eempo&ed
(ATt 220 IRED

empowergd to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 17 if

/-2E-03

[ATURE AND TYPED OR PRINTED NAME OF SIGNING

FFICER OR DIRECTOR

Date Deaylime Phone #

(VPR PRV

[}

r

CR2E034 (10/02)



