FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # PO0000047438 ecretary of State
1. Entity Name 04-28-2003 91355 040 ***150.00
ADVANCED PLUMBING SYSTEMS, INC.
Frincipal Place of Business Mailing Addrass
714 AVENUE 0. SE 714 AVENUE 0, SE
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
e S RS OAL
Apé  Auerd g H SE Ap. Ax,/ﬂﬂ)_
Suite, Apt. #, etc. Sulle, Apt. #, elc. A1) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
i/ fﬂf&’/‘ ﬂqu’ eﬁ} F/ Wf)‘}% Hﬁu)‘e'l /7 59-3645591 Not Applicable
. __.#E}% 750 mczi?g‘ 7 ;;T? 3 /4 12 (Zu;‘t;y 5. Certificate of Slatus Desired O gese.;esq L‘:\i?;;ﬁc’"al

6. Name and Address of Current Registered Agent™ — —~S————f-———c=<a2 .- 7 _Name.and Address of New Reglstered Agent

Name ‘/ f ﬁ 62 e
CRUM’ JEFFERY A Sireet Address (P{‘C;;é{)x Number is Not Acceptabie)
714 AVENUE O, SE
WINTER HAVEN FL 33880 W Aveant 4 NE

Winls _ Hawtn FL | 37580
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

A€o,
G .
SIGNATURE Je 92: 4. Crum /MV/ & gM/W\_/\ ﬁl‘/z.;;/()i‘ﬁ

Signatura, typed/r printed name of registerad agent and 1itla if applicabla. / (lff: ngis(amd Agent signatura required whan rainstating)
. FILE NOW!! FEE IS $150.00 . o
- 9. Election Carmpaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund cgmﬁsuuon. ¢ O gdiié%?ohil?;: °
Make'Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS /! I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD A Detete e [ Change [ Addition
NAME CRUM; CHRISTY J NAME
smeer anoress | 714 AVENUE O, SE STREET ADDRESS
crv-s-ze WINTER HAVEN FL 33880 CITY-5T-21P
TITLE VPTD 3 Delete TITLE [ Change [ Addition
NAME CRUM, JEFFERY A - NAME
streeT anoress | 714 AVENUE O, SE STREET ADDRESS
crv-st-2¢  [WINTER HAVEN FL 33880 CITY-§T-21P
_TmE e o Detete . RTME | L . e o= I Change  [7] Addition
TNAME i i - - ‘ ; NAME ) e |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addtition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZIP )
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY- $T-2IP
TiTLE {71 Delete TITLE [ Change  [] Acditicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _ JSN A4 LA REQY],

changed, or cn an attachment with an address, with all ather like empowered.
 flhposr— ‘f/w/o; (£63) 22-2774
e L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGYFFIGER DR DIREZTOR Ddts -Daytime Fhona #

CR2E034 (10/02)



