UNIFORM BUSINESS REPORT (UBR

2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

PARK PLUMBING, INC.

L64915

us

Principzl Place of Business

13990 HARBORVIEW DR.
SEMINOLE FL 33776

Mailing Address
13990 HARBORVIEW DR.
SEMINOLE FL 33776

us

2. Principal Place of Business

R

e et = IS

_3. Mailing Address = mram

i

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 14,2003 8:00 am
ecretary of State

AV 6ESESHD

04-14-2003 90739 011 ***150.00

| URETR AR R E A —

[ CHECK HERE IF MAKING CHANGES

POLLARD, HARRY M.
13990 HARBORVIEW DR.
SEMINOLE FL 33778

City & State City & State 4. FEI Number Appliec Far
59'3(1)7282 Not Applicable
Zi Count Zi 1 it
P ountry ® Country 5. Certificate of Status Desired a ?ese-lziesq ﬁf:c"“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :

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

City

FL

Zip Code

,.

SIGNATURE

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
the obligations of registered agent. :

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Ragistared Agent signature required when reinstating)

DATE

. . . FILE NOWI FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$500 May Be
Added to Fees

Make Check Payable to Florida Department of State *

10, * OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 .
me i | PD [ Delete TITLE [ Change  [] Addition | &
NAME - POLLARD, HARRY M. " NAME S
stheer aoRess | 13980 HARBORVIEW DR. STREET ADDRESS g
grv-st-ze | SEMINOLE FL CITY-§7-2P 2
TILE v [ Delete TITLE [Jchange  [7] Addition %
NAME RODGERS, JOHN NAME

STREET ACDRESS | 13960 HARBORVIEW DR. STREET ADDRESS

crv-st-zr | SEMINOLE FL CITY-ST-2IP

TITLE -| ST 1 Delete TNLE [Jchange [ Addition

NAME POLLARD, SUSAN M. HAME

STREET ADDRESS | 13890 HARBORVIEW DR. STREET ADDRESS

CITY-ST-21P SEMINOLE FL CiTY-ST-ZIP

TILE O velete TITLE CIchangs [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CiTY-$1-21P oITY-ST-21P

TmLE - s [ Delete ™ - - TILE: —_— - e O Change, [ Addition

NAME NAME a7 T T .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TTLE [ palate TITLE [ Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

SIGNATURE AND TYPED OR PRINTI

Popng, —

r like empowered.

12. | heraby certily that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certfy 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 16 execule 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 g

SIGNATURE: %11

[

/#’ Joo 3

Y

OR DIRECTOR

JREB% /V,{, OL,L,/’}Q\) /_)TQIQ!L

— L ey

Do
P

»

Daytima Phona #
f ey . g

—



