2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT ¢  M79265 Secretary of State

1. Entity Name 05-01-2003 90250 041 ***150.00

J.C. DAHIR PLUMBING, INC. '

Principal Place of Business Mailing Address

5816 VAN BUREN STREET 5816 VAN BUREN STREET

NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653 L _—

N I HREIH AR RAREE
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—2893438 Not Applicable

Zip Country Zip Courtry 5. Certiicate of Status Desired 0 ?g.g?qlﬁ;i:c;ﬁonal

LS¥08S0

AY

——.—7.-Name and-Address of Néw Reglstered Agent -

s — -_. - -~6.-Name-and-Address of.Current. Reglstered Agent =

) Name
DAHIR, JOHN C. Slreet Address (P.O. Box Number is N(;t Acceptable)
5816 VAN BUREN STREET o
NEW PORT RICHEY FL 34653

City . FL Zip Code

- JEOD

ndwre, lypa‘a or printed name of registered agent and title if epplicable, (NCTE: Repistered Agert signature required when réinstating} DATE
#LE NOWN! FEE IS $150.00 . o
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payable-to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE FD O Delete TILE Ol change  [J Addition
NAME DAHIR, JOHN C. NAME
streer sonress | 38168 VAN BUREN ST ‘N sTReeT ADDRESS
orv-s1-ze | N. PORT RICHEY FL CITY-5T-2P
TITLE vsTD - 1 Delete TITLE []Change [ Addition
NAME DAHIR, JULIE HAME
street anoress | 5816 VAN BUREN STREET ‘ STREET ADDPESS
orv-st-2p [N.PORTRICHEY.FL = _ , o stz N _
THLE D X Delete TLE i " Ocnange [ Addition
HAME BOONE, CHRIS NAME
sTreeT aporess | 6250 ALASKA AVENUE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZiP CITY-ST-2P
e 1 Delete TITLE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2P
TITLE - [ petete TIiLE O Change [ Addition
NAME NAME ..
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity 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 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 attachment with an address, with all other like empowered.

SIGNATURE: Johecpinir URE RECQUERE, 727-847-6173

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OH [+]] RECTOFI Date Daytime Phong #

CR2EQ34 (10/02)



