2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT #  L83997 = Secretary of State
1. Entity Name 02-17-2003 90270 018 ***
-17- 150.

OLDSMAR PLUMBING SERVICE, INC. 00
Principal Place of Business Mailing Address
620 UNION STREET 620 UNION STREET T
DUNEDIN FL 34698 DUNEDIN FL 34698
B S AR RO R

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State ’ City & State 4, FEI Number Applied For

59—3026192 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [} ?g'gesqlﬁ?:ci’“onal
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - - NarTie s = — B

DUNCAN, MARY £ Street Address (P.O. Box Number is Not Acceptable)

150 OLD OAK CIR

PALM HARBOR FL 34683

City FL Zip Code

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

\::ﬂlhe,op"gaiip;n:e,oi ylsrre/dﬁzt/bb{ ’ OU/W 0ol .‘ ‘72//%

. E

%ﬁ ’ ignature. typad or printed name of rﬁslarad agenl and title if applicable. +  [NQOTE: Registarad Agent signature required when reinstating) ) DATE

B 4 Hmsh -~

A Ve ey 1.

T ; f!m%‘NOWH. ';EE I_S $150‘osg 8, Election Campaign Financing $5.00 May Be
o After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Gheck Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD [ petete TITLE [O change  [] Additien
HAME DUNCAN, RAYMOND D. NAME

streer aDorEss | 620 UNION STREET STREET ADDRESS

CITY-5T-2ZiP DUNEDIN FL CITY-5T-2P

TITLE STD O pelete TITLE [0 Change [ Addition
NAME DUNCAN, MARY E. NAME

STREET ADCRESS | 620 UNION STREET STREET ADDRESS

CITY-ST-2IP DUNEDIN FL CITY-ST-2IP

me w7 T - - T = ~[JDeie - f ™E S e s mermem = o~ ] Change [ Addition
have DUNCAN, J. STEPHEN vt

STREET ADDRESS | 620 UNION STREET STREET ADDRESS

CITY-ST-2IP DUNEDIN FL CITY-ST-2IP

TITLE [ belete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S5T-2IP CiTY-ST-2IP

L [ pstete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-§T-2IP

12. | hereby certify thal’the information suppliad with this flling does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. ( furthar certify that the information
indicated on this report or supgiemental report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Floridz Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi | ather like empowered.

SIGNATURE: WlpesrdslpinpmaeDp ﬂ%@/&ﬁ

SIGNATURE ANDTYP& OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[,

CR2E034 (10/02)



