[ FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P0O0000052807 Secretary of State
03-03-2003 90442 019 ***150.00

1. Entity Name

PHOFESSIONA!_. PLUMBING SERVICES, INC.

¥

Principal Place of Business Mailing Address
A BLANEM-EANE P. O. BOX 941874
WINTER PARK FL 32792 - MAITLAND FL 32794

4765 o Mleiants: L LT

2. Principal Ptace i - e o .3. Mziling Address
L6 [ Stmanalely™"™ " |

Sunel», Apt. #, etc. Suite, Apt. #, elc. S CHE"CIZ—:‘I@E'IF MAKING: CHANGES .
s | .
City §State /U City & State 4. FEI Number Applied For
ol faed- 58-3668095 Nat Applicable
Zi Country  ~ Zip Country . ) $8.75 additional
é 37q 2 B z - 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILDEH' KENN Street Address (P.O. Box Number is Not Acceptable)
1343 VIBURNUM LANE

WINTER PARK Ft 32792

City ’ ) FL Zip Code
8. The above named entity subgni

ent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of regi :

SIGNATURE % | %/dfg

Signatﬁre‘ typed ar printéﬂ\ame of ragistered agent and title if ar__\pl\cabls, {NOTE: Registared Agent signfure requirad when reinstating) DATE
L R e kY ., o . . . -
FILE NOW!!Y FEE I8 $150.00 "~ % "~ =-. - . R —pe S i
N °| 7 9. Election Campaign Financing - $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND RIRECTORS 1. ADDITIONS/CHANGES TO CFFICEBSAND DIRECTORSIN 11

TITLE P [ Delee THLE [: - g Ct‘ . angs (] Addition
»

o WILDER, KENNETH NAME Y65 71

“stree aooress | 1343 VIBURNUM LANE STREET ADDRESS - / ty?’ Ig2
omv-s1-zp | WINTER PARK FL 32782 CTY-ST-2IP %ﬁ._ 4"1, 3

TITLE VP [ pelete TILE [ Changs  [7] Addition
NAME STODDARD, JAMES A NAME

STREET ADORESS | 1624 PONTIAC COURT STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32804 CITY-$T-2IP

TITLE S 1 Delete TILE [JChange [ Addition
NAME NORN, SHERYL HAME

STREET ADDRESS | 331 PINE SONG DRIVE STREET ADDRESS

orv-st-2p | CASSELBERRY FL 32718 GITY-S1-2Pp _

TITLE (3 peteta TITLE ) [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-st-zp. . ) - -~ .. T T e =R R ryegTgp T T e oo s )

TILE O pelete TITLE {J Crange [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Detete TITLE [Jchange [T Addition
NAME NAME ’

STREET ADCRESS STREET ADDRESS

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

12. | hereby certify that the information suppiled with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and acgtirate 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 the receiver of trustee em wered to ofBcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or B 11
changed, or on an attachment wi i e empowered. / 5@7’ gj -

SIGNATURE: _._ SI% ~QUIRED 20/53 /767

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 1™ Dayiime Phone #

CR2E034 (10/02)



