2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
L.50282 '

' DOCUMENT #

1. Entity Name
MCLAUGHLIN PLUMBING, INC.

Principal Place of Busingss
947 GUY ROAD

ORLANDO FL 32828

us

Mailing Address
947 GUY ROAD
ORLANDO FL 32828
us |

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

BRIV

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90389 007 ***150.00

N

[0 CHECK MERE IF MAKING CHANGES

City & State City & State 4. FE! Number 3656 Applied For
. e T e il R L 59‘ 267 e o == =2l I NotApplicable |7
Zi Countr Zi Countr
P uniry P untry §. Certificate of Status Desired O $8 75 Adaitional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MCLAUGHLIN, TIMOTHY
2017 KNOLLCREST DR.

Street Address (P.C. Box Number is Mot Acceptable)

CLERMONT FL 34711

City Zip Code

FL

8. The above na_'hwed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatiors of registered agent.

SIGNATURE L

Signalurs, typed or printad nama of ragistered agent and e il apphicabla

(NOTE: Registerad Agenl signature requirsd when reinstating} DATE

§

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMLE P O belete TITLE O Change (] Addition
HAME MCLAUGHLIN, TMOTHY NAME

smreeT Anhess | 2017 KNELLCREST DR. STREET ADDRESS

CITY-ST-2IP CLERMONT FL 34711 Y CITY-ST- 2P

TILE ST ' wlete TITLE [ Change [ Addition
NAME ARBOLEDA, GLORIA NAME

STREET ADORESS | 2017 KNELLCREST DR. STREET ADDRESS

CiTY-S7-2IP CLERMONT FL3MTHL - - ~ e e el Cn-st-20 |

TITLE O Detete T0LE o T “[OChange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CIFY-§T-2P - CITY-ST- 2P

TImE O celets LE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-27 CiTY-§T-2p

L O Detete TIME [ change  [C] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§T-21p

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i}, Flarida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered 1o ex?'cute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment yitl

SIGNATURE:

an addregg,

425 /05 401-9%4-3018

Date Daytima Phone #

CR2E034 (10/02)

L

AV 6LE9140



