2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

Secretary of State

01-13-2003 90699 016 ***150.00

DOCUMENT # L86133

1. Entity Name

HIGH SPRINGS PLUMBING & ELECTRIC, INC.

Principal Place of Business Mailing Address’ ,
RE-B0N62.95¢) SE Hipfleranaess Gl RLLBXI 25y SE Hypflecqrsss &in
HGH SPRINGS FL 368 Migu S igrings, £/ HGH SPRINGS FL 32643 1 ig W sgrings, £/

- e sy 1111111 A

2. Principal Place of Businass 3. Maiiing Adgress
Suite, Apt. #, etc. ' Suite, Apt. #, etc. E[/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59'3024987 Applied For
Not Applicable

- - " =

Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
_— - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAVIS, JOSEPH W I

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

BLD-LAKEGIFYROAD 1592 S.w. old. La ke c,.'Lf Krr
RE:2-B0X-830- HigH Springs, FI 72643

HIGH SPRINGS FL 32643 City FL Zin 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte it applicabile (NGITE: Registered Agent signature required when (einstating) DATE
FILE NOW!!! FEE IS $150.00 ) o )
9. Elect F
After May 1, 2003 Fee will be $550.00 ™ [ SO0 ey oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) ‘ [ elete TITLE [ Change ] Addition
NAME DAVIS, JOSEPH W II NAME _ ‘ _
streeT A0DRESS |<OED-AKE-CFY-ROAB-RT-2-80X-880- Cha,hqe sestaooess | 1G22 D W Qld Lake ety Terr.
orv-st22 | HIGH SPRINGS FL. 32643 Add ress, CIy-§1-2p MHiagd Sprin 93, Fl 3206y
me P O Delete e ! f Ol Change L1 Addition
NAME DAVIS, DONALD R. NAME
serT oo | HWY-44-RT-2-80%368 CHanqge Addtess | Srommes | /F74 0 Sourh HWyHH!
orv-st-2¢__ | HIGH SPRINGS FL 32643 sz | gy Sprepas, Fl 336q 3 -
me | ' O Delete mE ! ! L O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S§1-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CrTy-$T-2IP * CITY-ST-71P
TME £ Delete TITLE [ change (] Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 10 execute 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 atiachment with an address, with all other like empowered. -

IRE Spsepn wl vavis T ilTlo3  39-y544- 1407

NING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

7 5
RE AND TYPED OR PRINTED NAME OF

-

CR2E034 (10/02)




