2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am

DOCUMENT # P00000016131 Secretary of State
1. Entity Name 05-02-2003 90192 036 ***150.00
ORR PLUMBING COMPANY, INC.
Frincipal Place of Business Maiiing Address
1413 ALTON ROAD 1413 ALTON ROAD
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33352
2. Principal Place of Busingss 3. Mailing Address HII”III ”' ml“ll“ Ilm m" ||M "lll ”I'I |"|| ”ll”lm |m ’"l
Suite, Apt. #, etc. Sulle, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—25%499 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
OHR' TONi A Street Address {F.0. Box Nurnber is Not Acceptable)
1413 ALTON ROAD
PORT CHARLOTTE FL 33952
City FL Zip Code

8. The above named entity submits this statement for the purpese 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 M‘(\ﬂ : Q)LTLJ A\ \Ee.. prE’.Su‘d.sU\‘\" L” &j@%

Signature, lyped or printed namsa -c?r'registared agent and title it applacab\e.' {NOTE: Regislered Agent signalure requirad when reinstating) DATE

FILE NOWI! FEE IS $150.00 ) N .

At My 1 2000 Fow wi b $55000 o oo Compmn rarens - $5.00 oy o
Make Check Payable to Florida Department of State
10, . = OFFICERS AND DIRECTCRS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . |PTD [ Defete TITLE [ Change ] Addition
wwe " IORR, THOMAS E NAME
sTreeT anorussT1413 ALTON RD STREET ADDRESS
crv-st-zr - (PORT CHARLOTTE FL 33852 CITY-ST-ZP
TILE " IVSD [ Delete TiTE [ Change [ Acdition
nave . |ORR, TONI A NAME
sTreeT ADDRESS [ 10413 ALTON RD STREET AODRESS
CITY-ST-2P PORT CHARLOTTE FL 33952 . CITY-ST-2IP ) _
TITLE [ oelete TITLE 1 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - O pelete TITLE [ Change  [] Addilicn
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-21P GITY-ST-2P .
TITLE 1 Defete TILE [ Change ] Addition
NAME ) ‘ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
THLE : . [ perete TiTLE [J Change  [] Addition
HAME : t HAME
STREET ADDRESS |~ . ' I ‘ STREET ADDRESS
CITY-ST-2P : ’ o CITY-ST-21P

12. [ hereby certify that the information supplied with this filing does not quaiify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further cerlify tnat 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 1he receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ QBWBEGAIENRENEE: Bres dartt Y203 94429-760]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

3>
n
?
2
2
J

’

CR2E034 (10/02) -



