*
2002 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT #  M79265 A é‘cf,gt»aﬂﬂgf%g?t am |

J.C. DAHIR PLUMBING, INC. 04-29-2002 90098 030 ***150.00
Principa! Place of Business Mailing Address ;
5816 VAN BUREN STREET 5816 VAN BUREN STREET
NEW PORT RICHEY FL 24653 NEW PORT RICHEY FL 346353 ;
2. Principal Place of Business 3. Mailing Address “Il'"l{ m Iml ||”| “l" ml' Il" |||l| ||I“ |' ” Iml nm I““ '“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2893438 Not Applicable
Zp Country 2z Country 5. Certificate of Status Desired O $8'75 Additional
Fee Raquired ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e e | Name e - ~| -
DAHIR' JOHN C. Street Adcress (P.Q. Box Number is Not Acceptable)
5816 VAN BUREN STREET
NEW PORT RICHEY FL 34653
City FL  Zip Code
8. The abave namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in-the Stale of Florida.
SIGNATURE ' : ‘
Signatura, typed or printec name of registered agent and litls if applicable. (NOTE: Registersd Agent signature required when rainstaling} DATE E
9. ';hisfﬁprporatignirielitg;ib\j tt|> satltistiycijts Intangible FILE NOW!!! FEE 15 $150.00 10, Election Campaign Financing' $5.00 ey 5o %
ax fiing requirement and elects [0 ¢o So. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees |
{Ses criteria on back) = Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD [ pelete TITLE [ change [ Addition | & i
NAME DAHIR, JOHN C. NAME % :
STREET ADDRESS 15816 VAN BUREN ST STREET ADDRESS 8
crv-st-2¢ - IN. PORT RICHEY FL CITY-ST-2P u
i« !
TITLE VST (1 Delete TITLE VSTD bd Change O Addition | O
NAME DAHlR, JULIE NAME
STREET ADDRESS |5816 VAN BUREN STREET STREET ADDRESS ;
CITY-ST-2IP N. PORT RICHEY FL CiTY-ST-2IP !
IME o D e mm it o e RO RUE _ B - Dlcnange (D Acdlion |
NAME DAHIR, JULIE . ' T R I I o ToT T b
STREET ADDRESS 15816 VAN BUREN STREET STREET ADDRESS
CITY-51-7IP N. PORT RICHEY FL CITy-ST-2ZIP |
TITLE D ; X Delete TITLE [ change [ Addition :
NAME BOONE, CHRIS NAME i
SIREET ADDRESS |6250 ALASKA AVENUE STREET ADDRESS
omv-st-2¢_ |NEW PORT RICHEY FL ciTv-s7-2p |
TMLE [ pelete TITLE [ Change (] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
TIE OJ Delete e O Change [ Addtion
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. i further certify that the information
indicatéd 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears.in Block 11 or Block 12 if
changed, or on an atiactgnent with an address, i all othgr like empowered. .

John~C. Dahir

REQUIRED prestdent 445 02 (7) $476103

,lGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Data Daytime Phone # :

SIGNATURE:




