FILED
2003 FOR PROFIT CORPORATION
UNIFORM .BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

——

DOCUMENT #  L63641 Secretary of State
1. Entity Name 01-22-2003 90045 032 ***150.00 )
RICS PLUMBING, INC.
Princinal Piace of Business Mailing Address
6110 MASSACHUSETTS AVENUE 6826 KING TREE COURT
6645 RIDGE ROAD PORT RICHEY FL 34663
NEW PORT RICHEY FL 34653 us
; R
2. Principal Place.of Business. - - - I-3.- Mailing Address ~ - - - B e T
( Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . |Applied For
59—3004807 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired | §8'75 F.lddilionm
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

RIOS, DEOGRACIEAS
6826 KING*TREE COURT
PORT RICHEY FL 34668

o City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabls. {NOTE: Registereg Agent signaturs raquired when rainstaling} DATE
Trust Fund Contribution. O Added to Fees
Make Check Payabte to Florida Departmeni of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 N
TITLE D , 3 beete TITLE [ change [ Addition | &
NAME RIOS, DEOGRACIAS NAME S
sTheeT anokess (6826 KING TREE COURT STREET ADORESS '
crv-s-ze - |PORT RICHEY FL 34668 CITY-ST-2P USJ .
e (7 Dalete TITLE [J Change [ Addition g
NAME ! HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP .
TITLE [ Delate TITLE (O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS .
CITY - ST-Z1P CITY-ST-2IP
TIMLE [ Delate TITLE {0 Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
4-TILE = e T ey [ Delete o (WTME _[JGhange ] Adaition
NAME me 7 e Y
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. i 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 o the receiver ortrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment wi£h an address, with all other like em d.

SIGNATURE: S iy A TS 1/18/03 727349 LL54

SIGNATUHE ANDTYP D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimae Phone #




