2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L67810

1. Entity Name

FRED LOSCO PLUMBING, INC.

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90132 007 ***150.00

Principal Place of Business Mailing Address

P.O. BOX 23754 P.O. BOX 23754

JACKSONVILLE FL 32241 JACKSONVILLE FL 32241

2. Principal Flace of Business 3. Maling Address ”"”'“ |{| I"H I"Imm HI" "“ MH Im} I‘IH |l|" I"I”Il'”m
Suite, Apt. #, ete. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

’ 59-3004780 Not Applicable

Zip Country Zp Counir‘y o 5. Certilicate of Status Deswed D B ?ese ;esqc::iedci[tional

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Reglstered Agent

Name

LOSCO, RHELDA
2643 BISHOP ESTATES ROAD

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

JACKSONVILLE FL 32259

City

FL Zip Code

8. The above named entily supbmits this staternent 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.
I v

i
Y

SIGNATURE

Signature, lyped or printed réma af registered agent and fitle If applicable. {NOTE: Registered Agent signature required when reinslating) DATE

FILE NOWII! FEE’?S $150.00
_ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees

10. _OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

TME PT [ Detete TITLE Mchange [ Addition
NAME LOSCO, FREDERICK J., SR. NAME

steet anoRess | 2843 BISHOP ESTATES RD. STREET ADDRESS

orv-sr-2p | JACKSONVILLE FL 32259-3005 CITY-ST-ZIP

TITLE VS [ belete TITLE [ change [ Addition
NAME £0SCO, HHELDA NAME

sTheeT apoRess | 9843 BISHOP ESTATES RD. STREET ADDHESS

cry-st-z¢ | JACKSONVILLE FL 32259-3005 ovv-stze | L o . o
TITLE [ Delete TLE [ Change ] Addition
NAME "NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TTLE [ change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addilion
NAME ' NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2P ) ’ CITY-ST-2P .

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME -

STREET ADDRESS . STREET ADDRESS - - .

CITY-5T-27 o o CIFY-ST-2PP B

12. | hereby certify that the |nformat\on supplied with this filing dces not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 to exgcute this reporl 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: SR VAZ REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'5/24’/03 DY-240-1256

Date Daytime Phone #

CR2E034 (10/02)



