FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE | Feb 04 1 99 8 8 Ooam

“‘ CORPORATION Sandra B. Mortham

1 ™ ees IO OF GORPORATONS Secretary of State

DOCUMENT # K79314 (6)

1. Corporation Name

SAUL PLUMBING, INC.

WA TRTRRRERAR M

Piincipal Place of Business Mailing Address
- 8280 BAY PINES BLVD. §293 BAY PINES BLVD
§T. PETERSBURG FL 33700 ST. PETERSBURG FL 33708
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/11/1989
2. Principal Place of Businoss 2a. Mailing Address 4. FEt Number Appliad For
21 _|2d] ] £9-2049082 Not Apphicable
Sulte, Apl. ¥, eic. Suite, Apt. ¥, elc. iti
! P e e s, Certificate of Status Desired | $8.75 additonal
;2—] ;] Fee Required
City & Siale Ciy & State &. Election Campaign Financing $5.00 May Be
’2_3] ;;l Trust Fund Coriribution O Addad fo Feas
Zip Courry . 71p Country 8. This corporation owes or has paid the current year Inlangible
;l }_5—' gl a Perscnal Proparty Tax due June 30. COves [Ano
9, Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
SAUL, JAMES J. 81| Name
9293 BAY PINES BLW B2| Street Addrass (P.O. Box Number is Not Acceptable)

S§T. PETERSBURG FL 33708

a3

84| City FL 85

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalerment fer ihe purpose of changing its regislered
office or rogistered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | herehy accept the appointment as registered

Zip Code

CRZE034 (10/97)

agent. | am fa 1 with, and accept 1ho obfuations of tioh 505. Florida Statules.
SIGNATURE - e o .
lure typod or prisved naff mg 51 6 agunl W and tile 4 e (NOTE: Hegisterod Agent signature raquited when reinstatingl DATE
) 12, [ “DFFICERS AND DIRE, CTOHS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
| e PSTV [T DECETE LITITE L Change 1 Addition
RAME SAUL, JAMES J. 12 NAME
stheer aponess | 12244-2ND STREET 1.3 STAEET ADDRESS
CITY-SI- 2P TREASURE ISLAND FL N 18 THY-5T-7IP
TILE T DELETE 21TME [T change ] Aadition
HAME 2 ZNAME
STREET ADDRESS 2 3 STREET ADDHESS
CITY-§1-21P 2 4CIY-ST1-2P
TITLE [T feieTE 3TTME T T Change [] Addilion
2 ] NaME A 3.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-5T-21P 34 CNY-57-71p
TIMLE T DELETE 1TME [Jchange [ Addition
= | wame 42 NAME
“ | stReET ApDRESS 43 SIAEET ADDRESS
CIY-S1-21P 4.4 CITY-ST- 2iP
TLE 3 niLete 51TIME [Tchange ] Addition
O] A 5.2 NAME
.| STREET ADDRESS 5.3 STREET ADDRESS
CITY-S§7-2P 54 CiTY- 8T 21p
TLE T DELETE 6170711 [J change  [J Addition
NAME 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2Ip 54 CITY-51- 2P

14. | hersby certify that tha information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the mformation
indicated on this annual roport or supplomental annual report is true and accurale and tha! my signature shall have the same legal effect as if made under oath; that | am an
cfficar or diractor of the corporation or tho recoiver or Trustoe empowcered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block. 12 or Block 13 if changed, or on an attachmenl with an address.

alnMATIIDE. A/Amng &7/2), @/‘6« = Y @12-39) - 0N,




