2002 UNIFORM BUSINESS REPORT (UBIi)

1252600

13. | hereby certify that the infarmation supplied with this filing does nct qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certily 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
xecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 ar Biock 12if

of the corporation ar the receiver or trustee empowered |

changed, or on an anachmentw an address, yvith all offer like empowered.
SIGNATURE: Me@ﬁ S ANFED 10/ 255002 (27 Y- VOZT

e e e ———— S5 P———————

. LA T

¢ o
DOCUMENT # 159212 i
. i~
1. Entity Name -« 2
ROYAL ¥1LUSH PLUMBING SERVICE, INC.
-
Principal Place of Business Mailing Address
9540- SUN ISLE DR. NE 9540 SUN ISLE DR. N. E.
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
2. Principal Place of Business 3. Mailing Address ‘ ‘I |
nEINSTATEMENT, . 0 2
Suite, Apt. #, Blc. Sulte, Apt. #, etc. s GNOEWHIE 1 THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3%7487 Not Applicable
i Zi t iti
P Country P Country 5. Certificate of Status Desied [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
HAMEL' EVERE” Strest-Address (P.O- Box-Mumber-is MNot-Acceptaple)
- —_ - O P 18 y r———— e - -
9540 SUN ISLE ORIVE NE
ST. PETERSBURG FL 33702
City FL Zip Code
8. The above named enlity 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
the obligations of registM M ,gj /
SIGNATURE (' 4 / / J ZW Z
Signature, typed or printed nama of registered agent and file if applicable. {NOTE: Registsred Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 . o
] 0. FElection C Fina
Tax filing requirement and elects to do so. After Septemnber 13, 2002 Fee will be $750.00 TriZII?::n darggﬂgguti; n-ncmg -l fdsd.ggohlizzise
{See criteria on back) O Make Check Payable to Department of Stale
11. OFFICERS ANC DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE oPT I Delets e O Change 1 Acdition | &
NAME HAMEL, EVERETT NAME PONNNSR 5 S o z
9540 SUN ISLE DR N.E e i e s L e At T s
STREET ADDRESS .C. STREET ADDRESS ld..fuq’{'f’ EC'_""U 10:.4____1 i ’j * »;qu iui[l 8
orv-st-z¢ | SAINT PETERSBURG FL 33702 CITY-5T-2IP ' - - e TR o
e O celete T O] Change [ Addfion | &
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oy -ST-2P
MLE ' 3 Delete THLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TIE [ Delete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Q
CITY-5T-2IP CITY-$T-21P 0
TITLE [ Delete TILE [C] Change [ Addition ,\J
NAME NAME
STREET ADDRESS STHEET ADDRESS \\
CITY-5T-2If CITY-ST-2IP .\‘9
N
\




