2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  PO0000051002 Secretary of State
1. Entity Name 01-27-2003 90167 036 ***150.00
DUREN & SONS PLUMBING, INC.
Principal Place of Business Mailing Address
4827 17TH AVENUE SW. 4827 17TH AVENUE SW.
NAPLES FL 3411€ NAPLES FL 34416
3. Frinoipal Place of Businass 3. Maiing Address llll”l" I“"“l "I” |||” m" Ilm "'I““" Ill" III" ""I m’ ‘"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 508! Applied For
G 99508 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
— = - - U RTINS — — = I
DUREN’ EMORY Street Add {F.O. Box Number is Not Acceptable)
reg: ress (O,
4827 17TH AVENUE S.W.
NAPLES FL 34116
City FL Zip Code
8. The above named ent its this statement for themsurpose of changing its registered office or registered agent, or both, inAtjte State of Flerida. 1 am familiar with, and accept
the abligations of E o r H
StéNATUFtE RQ‘C I-DQ Nr /L, / 03
Stéoaturs. typed ot printed name wsterad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DAfE
FILE NOW1t FEE IS $150.00 ) o
. F
Atter May 1, 2003 Fee wil be $550.00 ¥ Tontrand Gomton 0 T oy 2o
Make Check Payable to Florida Department of State '

10.

OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE op O Delete
NAME DUREN, EMORY

sTreeT anoress | 4827 17TH AVENUE S.W.

CITY-ST-2P NAPLES FL 34116

THTLE [Jthange (O Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITE DVTS [ Delete
NAME DUREN, BARBARA

street aooress | 4827 17TH AVENUE S.W.

CITY-ST-2P NAPLES FL 34116

TITLE O change [ Addition
NAME

STREET ADDRESS
CITY-ST-2P

TITLE O belste I TITLE [ Change [ Addition

NAME - R S b v e m—— . a el e Lt L NAME [P e e g H g it = .. [ . mr e f = -
STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-$7-2IP

TIME [ pelete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-38T-2IP CITY-8T-2IP

TITLE [ oelete TME 3 [CJ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2tP

TITLE [ pelete TILE {J Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. G7(3){i), Florida Statutes. | further certify that the information

SIGNATURE:

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 corparation or the rgceiver or iristas empowered to execute th repog as required by Chapter 607, Florida Statutes and at my name appears in Block 10 or Biock 11 if

chan Ed Dr on an aftach
¢ oR )/

es dent l}al 03

ét‘bﬂnﬂ‘hz ANDTYPED OR Pam@ NAME OF SIGNING OFFICER OR DIRECTOR Date  \ Daytime Phone ¥

W

i

CR2E034 (10/02)



