2002 UNIFORM BUSINESS REPORT (UBR) Jul 24 Fil()lé%]goo am

DOCUMENT #  P00000016131 Secretary of State

1. Enlity Name

ORR PLUMBING COMPANY, INC. /| 07-24-2002 90136 009 ***550.00
Principal Place of Business Mailing Address

2750 BEACH ROAD . 2750 BEAGH ROAD B ﬂ l Jidowr

ENGLEWOOD FL 34223 ENGLEWOOD FL 34229

T [T Pt HIII!IIIiIIIIIII|Il||II\IIIINIIIIHII\I!HI!II!IIHII\IIIIIIH!II!III

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

T

City & Sla — ity & S p %’ﬁ’ FEI Number Applied For
PreEAROTTE  FL PUCHARLOTTER 502500499

- n T =
§%qm_ N é Tﬁf% H Zp PL Count[v) 5}0“ 5. Certificate of Status Desired O g&?e.gesq Lﬂ:jedc;tuonat

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— T e e e e e L g s I e NAMG ST T s e e - - T e ErAm ShreessDol T oL L
ORR, TONI A . ,
’ Straet Addrgss (PD. Box Numberis M
2750-BEACHTROAD Wig Niron READ
ENGLEWOODFL-34223—
Cit: i
'PORT QUARL QIIE  FL |A3G572

8. The above named entity submits this statement for the purpose of changing its registered officé or regEstered\a/g‘eﬁt,'or both, in the State of Florida. | am familiar with, and accept

the obligations OW\ .
SIGNATURE Q\LJM ‘ _! !JIQ‘ I opa

Signature, typed or printed name of registared agent end litle if applicable. (NOTE: Registered Agent signature required when reinstating} ATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 . R
10. Electich C Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trﬁ;‘gﬂ n da(n:'m c?:tfi] ; utilg: Aeng O fdsc;ggohgaezsae
(See criteria on back) O Make Check Payable to Department of State . '

112 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PTD [ Detete TIME [Mhange [ Addition

NAME ORR, THOMASE - . - NAME

STReET ADRESS | 2750 BEACH ROAD - : stheet avoness | 11D ALton RD

orv-stze | ENGLEWOOD FL 34223 CITY-ST-2P PT. CHARLOTIE { FL 23951

T VSD OJ Delete T PWenange [ Addition

NAME NAME

ORR, TON) A 1413 ALTDON RD

STREET ADDRESS 2750 BEACH HOAD STAREET ADDRESS —

omv-sT-2p | ENGLEWOOD FL 34223 avsize | PROHARLOTTE [ FL 33952

TILE o [ belete TITLE o e e oG Change [} Acdition
TNAME T : T - Tt T "NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TITLE [T oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 it made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ IR BEQUIRED ‘7\ lol oL q41.629- Tl )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 1 “Daytme Phons #

CR2E034 (4/02)




