2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L36995

A-1 PLUMBING SUPPLY & SPECIALTIES, INC.

Principal Place of Business

B DUANE-GERALD LANIER—"
5152 UNIVERISTY BLVD. WEST
JACKSONVILLE FL 32216

Maiting Address

5152 UNIVERISTY BLVD. WEST
JACKSONVILLE FL 32216

Prmapal'/ace of Business

c"f{ﬂl CovL Ly

a;llng Addregs
éaf (,dat,‘[-‘;r

Suite, Apl. #, etc.

Sune Apt. #, etc,

FILED

Mar 21, 2003 8:00 am

Secretary of State

03-21-2003 90078 025 ***150.00

AU OMARITETHA D

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
: 59-2961 189 Not Applicable
Al et e C —Counliy =g ificaTe of STais Dasired ™ — (] * 987 5-Additional
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| . Name
TEVEN W

COOLEY' s N Street Address (P.0O. Box Number is Not Acceptable)

5152 UNIVERSITY BLVD W

JACKSONVILLE FL 32216
City FL Zip Code

the obligations of reglstered agent.

-A.'—‘

siahaTURE &

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 Florida. | am familiar with, and accept

Signature, typed or printed name QM( and tille it applicable

(NOTE: Registered Agent signaturs required when reinstating)

DATE

B FILE NOW!!! FEE my
After May 1, 2003 Fee 50.00

Make Check Payable to Florida Department of State
4 by it

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Faes

10. .. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e 0D P [ pelete TMLE [ change [ Addition

NAME COOLEY, STEVEN W. NAME

srrees aooress | 5635 NETTIE RD STAECT ADDRESS

orv-sr-ze | JACKSONVILLE FL / oITY-T-2P

TILE 1 [ S ™ Delete ME [J Change [ Addition
" NAME LANTER: DUANE GERALD NAME

sTreeT anoRess | 4308 NAPOLW RD STREET ADDRESS ;

omv-sr-ze— - | JACKSONVILLE-FL-—— . .. . . o o Qoomrsmze L o e e /

TmE ¥ O Delete THLE 37D O Change PP Acdition

NAME NAME DousAS Ccoo a/

STREET ADDRESS smreet anorsss | 7 BO b S o 1T AN

CTY-57-2IP CITY-51-2IP J;;.c/gauwcc(! pL 3327

e 1 Delete TILE [ Change [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

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

THLE [ Delste TITLE [ Change ] Acdition

HAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§7-2P CITY-ST-71P

TiTE [ Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§7-21 CTY-87-2F

3-11-2003%

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥ W RzEEOZ

G04-737.1473

SIGNATURE-AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR nlnECTD{

Data Daytime Phone #

%

CR2E034 (10/02)



