P

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 27. 2002 8:00 am
DOCUMENT #  PO0000025151 Secre,tary of State

1. Entity Name
YODERS PLUMBING SERVICE, INC. 02-27-2002 90069 043 ***150.00

Principal Place of Business Mailing Address
3424 DUNBAR DRIVE 3424 DUNBAR DRIVE
SARASOTA FL 34232 SARASOTA FL 34232

VU AT

CEYT T o DA AN Dunhar Dr

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

S ;nf & State -m F‘ %&§5m ‘ ' F’ 4. FEI Number 65‘0990729 J:ifizilf:;ble

Country Zip T ountry " . $8.75 Additional
] Z \! 2 l ) brY 3(1'}37’ (‘l) $ A’ 5. Certificate of Status Desired O Fes Required

e FName and Address of Current Registered Agent .. -~ - | ——um— .x -~ . 7. Name and Address of New Registered Agent .
Name
YODER, HOPE Street Address {P.Q. Box Number is Naot Acceptable)
3424 DUNDBAR DRIVE
SARASQTA FL 34232
City FL Zip Code

B. The above named entity submits this state}'nent for the purpose of changing its registered office or registered agenrt, or both, in the Stats of Florida.

SIGNATURE : :
Slgnahire‘ typed or printed name of regisierad agent and litla if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
‘9. ?’113 corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax fllmg rgqunremenl and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fees
(See criteria on back) NP Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICEARS AND DIRECTORS IN 11
TILE D O pelete e [Jchange [ Addition
NAME YODER, MARVIN NAME
streer aporess 13424 DUNBAR DRIVE STREET ADDRESS
cy-st-zp - (SARASOTA FL 34232 | cirv-s1-zPp
TILE D O pelgte TMLE [ Change [ Addition
NAME YODER, HOPE NAME
STREET ADDRESS (3424 DUNBAR DRIVE { STREET ADDRESS
ory-sT-2P  |SARASOTA FL 34232 ‘ CITY-5T-21P
“TE e I PO S o S | JRL {7 Change [ Addition
NAME TWAME T )T T T e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-71P
THLE " Ooelete TMLE [OChange [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CAY-5T-2I CITY-ST- ZIP
e Clpeete TILE [J Change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2ip CITY-ST- 2P
TILE T Detete | e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-$7-2IP

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. | further certify that the information
indicated an 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 | arm an officer or director
of the corgoration or the receiver of Irusjpe empowered (0 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 wittfan #idress, with all othgr like empowered.

SIGNATURE: __ S B aien [[14)o2— f)su-ua1

R OR DIRECTCR 'Date | Daytime Fone ¢

AV EErE0

“CR2E034 (9/01)



