0408672

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 4, 1999 8:00 am

CORPQORATION Katherine Harris
ANNUAL REPORT Secretaryof Stte Secretary of State

1999 DIVISION OF CORPORATIONS 02-24-1999 90023 036 ***150.00

DOCUMENT # K79314

1. Corporation Name

SAUL PLUMBING, INC.

USRI

Principal Place of Business Mailing Address
9293 BAY PINES BLVD. 9293 BAY PINES BLVD
ST. PETERSBURG FL 33708 ST. PETERSBURG FL 33708 " SPAC
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
€ - N
+ e bddneas  prwd |, 1999 | oo
2. Principal Placedf Busing 2a. Mailing Address ﬂ\’ 4. FEl Number : Applied For
|21] é/ 600 7 b1 Ave NO 1) /0T 705 foe Np | 599949982 Mot Applicabls _
gl ite, Apt. #, etc. ;l Suite, Apt. #, etc. 5. Cortitcate of Status Desired © [ $8F;5R :slﬂ:}:;na
City & State City & State 6. Election Campaign Financing O $5.00 MayBe
2_3! Sm inbd J€- 2_3\ Eya i d [ e Trust Fund Contributian Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible 53(
wl 33772 bl USA m33722 B YSA Persona Propery Tax. Dves 5o
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
SAUL, JAMES J. e La)f;-:{ OMB;;)&. . \SNF?A ﬁrpﬁs ERY
9293 BAY PINES BLVD ‘%ﬁ O-5 ‘jfﬁ," P
ST. PETERSBURG FL 33708 MW/ fa} V3
. 84| Cit . . 85| &
Sepminsle FL 3

11. Pursuant lo the provisions of Sections 6Q7.0502 and 607.1568:-Flgrida Statutes, the above-named corporation submits thig.Statement for the purpese of changing its registered
gfﬁce or registered agent, or both, in d i

State of Florida.(Such cha nge was autlforized by the corporation's boardyof, rs. reby, accept the appointment as registered
~hgent iliar with, and accept the/obliga - of, Shction 607)0505, Floriga Statutes. Y m\% }ﬂ 77
— -
SIGNATU 7 - JW\"M/\/ /
typed or printed namg of registerad agent ond Lie i applicable. © DATE

natuls, {NOT;; Regi Agent signature required when a
12. ( OFFICERS AND DIRECTORS ! 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =24
TIME \ ES"(V 9 DELETE +ATITLE : [(Befange (3 Addiion | —
NAME SAUL, JAMES J. ' 1.2 NAME W et Yo mcec I, 3
streer aooress| 12244-2ND STREET 13STREET ADORESY /2 © 57 DY e AMEe S
CITY-ST.2IP TREASURE ISLAND F 14 CITY-5T-2P %@&A&)ﬂa/c = B3 772 e
TTLE 1 DELETE 21TIMLE " [JChange  [JAddion | €
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADIRESS
CITY-ST-ZP 2.4 CITY-5T-2ZP
TIME ] DELETE 34 TMLE - - [JChange [ Addition
NAME 32 NAME T o o ’ N
STREET ADDRESS 13 STREET ADDRESS
CITY-ST-2IP 34, CITY-5T-ZP
TMLE [ DELETE 41TME [OcChange  [] Addition
NAWE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-5T-2P
TIMLE [J DELETE 5.1 TMLE ] [cChange  []Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-S8T-2IP
TME . [] DELETE 6.1 TIMLE : [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

14. | hereby centify that ixg ipddoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this a tort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corgoration of the receiver or ad to execute this report as required by Chapter 607, Florida Siatules; and that my name appears in
Black 12 or Block 13 if charjged, or on an attachment g5, with all other ke empowered. - .

1=F=97  227-39) Y

Daytime Phane #




