2002 UNIFORM BUSINESS REPORT (UBR) ADr IOFIZ%E;)SOO am

DOCUMENT # 452
DOCUM M8545: ecretary of State
3-S PLUMBING, INC. 04-10-2002 90657 041 ***150.00
Principal Place of Business Mailing Address
30924 DEAL DR- P O 80X 1237
MOUNT PLYMOUTH FL 32776 SORRENTO FL 3277¢
: . NI
2. Principal Place of Business 3. Mailing Address ’Il " ||I | I ‘ l
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . [ A City & State . A . —|- 4..FEl Number . - - Applied For. ...,
59-2894671 Not Appiicabia
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Aqditional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name :
S|MPSON’ ELDRIDGE 0. Street Address (P.O. Box Number is Not Acceptable)
30924 DEAL DR.
» MOUNT PLYMOUTH FL 32776
N City FL Zip Code

urpose @f changing its registered office or registered agent, or both, in the State of Florida,

EATREE LRI Y 7. i
B A o 7 r v /
[ Gzt B Pttt m— ¢ D’{m&

AV PUE¥B00

SIGNATURE '
J’gnalure‘ typad or printed name of _reglﬁlared agent and litke it applicable. {NOTE: Registered Agent signature required when rainstating) 7  BATE
. N o : " #

9. 1Trh|s;;,.orporatm?m is elltglblg Icla se:us;fycljts intangitle FILE NOWI!1 F":EE 1S $150.00 10. Election Campaign Financing $5.00 May Be ,:; )

ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees &

(See criteria on back) | Make Check Payable to Department of State : i

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TILE VST [ peiete TITLE [ Change  [] Addition §
NAME SIMPSON, ELDRIDGE O. NAME e
STREET ADDRESS 30924 DEAL DRWE STREET ADDRESS §
{ITY-ST-2IP MOUNT PLYMOUTH FL I CITY-ST-2IP §
TITLE P [ pealste TITLE [ Change  [] Additien | €5
e SIMPSON, KARL R N
STREET ADDRZSS |-30084-DEAL- DRIVE o . S STREET ADDRESS
CITY-5T-7IP SORRENTO FL 32776 || omv-st-zp i T - - -
TITLE O pelete THTLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-87-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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, Forida Statutes; and that my name appears in Block 1 orBlock 12if

changed, or on an attachment with an address, with all cther ke empowered. - A IR CoPE 35’—‘\

SIGNATURE: i eidlord 3 Bz 2P _F52-3753

IE OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

=T SIGNATURE AND TYPED OR PRINTED




