2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

RT (UBR)

DOCUMENT #  P0O0000025151

1. Entity Name

YODERS PLUMBING SERVICE, INC.

Mailing Address
3424 DUNBAR DRIVE
SARASQOTA FL 34232
us

Principal Place of Bus.iness
3424 DUNBAR DRIVE
SARASOTA FL 34232

us

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90300 019 ***150.00

GV MR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65-0990729 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desied ~ []  $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YODER’ HOPE N ) Strest Address (P.O. Box Number is Not Acceptable)

3424 DUNDBAR DRIVE™ s T o C o ~ - T e
SARASOTA FL 34232

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. |.am familiar with, and accept

the obligalloi:,q-(re)glstered ig:p ﬂ
SIGNATURE

Hore. Jopee—

|-

Slgnalure lyplm or prinivd ndee of reglslered agar?l and title if applicable.

' (NOTE: Aegistered Agém signature required when reinstating)

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
- Make @heck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE ., D . [ telete THLE {1 Charge  [] Adition
name YODER, MARVIN NAME

STREET ADDRESS | 3424 DUNBAR. DRIVE STREET ADDRESS

CITY-5T-7P SARASOTA FL 34232 CITY-ST-21F

TILE D O Delete TME [ Change ] Addition
NAME YODER, HOPE NAME

STREET ADDRESS | 3424 DUNBAR DRIVE STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34232 CITY-ST-21P

NLE 7 Delete TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TILE [ palete TME {J Change [ Aadition
RAME NAME

STREET ADDRESS” T T 0 STREET ADDRESS y - - T T Tt -
CIY-5T-21P CITY-ST-2IP

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-71P

TMLE [ Dateta TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this fmnc?
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119 07(3){), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal eﬁact as if made under oath; that | ar an officer ¢r director

of the corporation or the receiver or trustee empowered to execyte 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 wi h af address, with §| other likh

SIGNATURE:

empowered.

Jzafop A zie 3123

SIGNATURE ANMVPE@ OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytimea Phone #

(AL 8

- nv

CR2E034 (10/02)



