FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L81443 T Secretary of State
02-27-2003 90114 043 ***150.00

1. Ertity Name
MI-WAY PLUMBING, INC.

Principal Place of Busingss Mailing Address
C/O MIKE HARRIS C/O MIKE HARRIS
1065 CHOKECHERRY DR 1065 CHOKECHERRY DR
i ARG B
2. Principgl Elaceof Businegs ‘*‘ 3. Mailing Address
\&I g% (3&\8\\ 3\&’& “ oW
uite, Apt. #, Y. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
weed o -
Iy & Hate City & State 4. FEI Number Applied For
E“ s‘ O 58-3015707 Not Applicabie
iSZipg\N’ L\:) CouY .o | EP ] Caunty ~B.-Certificate of Status-Desired -~ —[-- ~ §.3-75 Additional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HARRIS’ MIKE Street Address (P.O. Box Number is Not Acceptable)
1065 CHOKECHERRY DRIVE
WINTER SPRINGS FL 32708
City FL Zip Code

8. The above named 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed nama ol registered agent and title if applicable (NOTE: Registered Agent signature requirad when reinstating} DATE
" FILE NOW!! FEE IS $150.00 . . '
X 9. Elect ign Fi ]
After May 1, 2003 Fee will be $550.00 ot Fone Comrmuton. > 0 50,00 ay 5o
Make'(Zheck Payable to Florida Department of $tate ’
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J Change [ Addition
NAME HARRIS, MIKE NAME
sTReeT anoaess | 1065 CHOKECHERRY DRIVE N STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS FL CITY-$7-2IP
TITLE VP [ Delete TITLE [Ochange [ Adgition
NAME HARRIS, WAND NAME
STREET ADCRESS | 1065 CLOKE CHERRY DR STAEET ADDRESS .
crv-st-2F - | WINTER SPRINGS FL _ ory-st-zp | et e e mr o e e
TmE . - ’ 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-5T-ZIF
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE [ petets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE O pelete TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-28p

12. | hereby certify that the information supplied with this fiJing does not qualify for the examption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath: that | am an officer or director
empowered to exemute this report as required by Chapter 67, Flarida Stayutes; and that my name appears jn Block 10 gr.Block 11 if
i e empowered.

SZSUUSTH IO Vs 7/~ W LY /AW A DI

of the corporation or the recelver or trustes
changed, or on an attachment with an addlk

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytima PhMe #

AY  CcOPasnin |

CR2E034 (10/02)




