FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR A
DOCUMENT # P00000055101 gﬁ:‘g&g gg ngoge

1. Entity Name

A & S CITRUS PLUMBING, INC.

-

Principal Place of Business Mailing Address PBUG B -
10018 GREEN VY DRIVE 10018 GREEN IVY DRIVE T
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655

R

2. Principal Place of Business 3. Mailing Address .
fooll Creew 2o Prvs J00 18 Greca Tuy Proot
T 1 "
Sute, Apt-#. el - e Suteppbtele ez [J-CHECK_HERE.IE. MAKING_CHANGES.
City & State ] City & State . 4. FEI Number Applied For
A eas P(.‘).".—\ ﬂkt‘-l.\ £ A~ Pn " ﬂl(Ll\{ F'l . 59-3650733 Not Applicable
Zip Country Zip . Counlry » ) $8.75 Additional
T T ndc o> e S pMc‘u 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name q
SZOT’ ANTHONY Sty tAd.d 4{(';;";'1 Numb yzN‘étf table)
ree ress (P.O. Box Number is Not Acceptable
10018 GREEN IVY DRIVE
NEW PORT RICHEY FL 34655 [00 19 Gbreon Tow § s
Cit , . ip.Code
"Nws PBFL&' IiLCL_‘" FL Zfl((,_r__\

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 obligations of registered agent.
C/// v/ B

SIGNATURE
S:grialu_f’tj_*yppg or printed name of ngislerE@anl ang title if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
Forit—
T
S'AﬂF"if N‘%’é& ';EE lﬁiasgsgg Ob 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi - Trust Fund Centribution. O Added to Fees

Maks Check Payablé to Florida Department of State

10. L OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

|
1LE D [ Delese TILE [ Change [ Addition
HAME SZOT, ANTHONY NAME :
steer anoress [10018 GREEN IVY DRIVE STREET ADDRESS
wrv-st-ze [NEW PORT RICHEY FL 34655 CITY-ST-7P
TITLE D [ Delete TITLE 1 Change [ Addition
NAME SZOT; SUSANK~—== —.— —. _ | == - o BWME s s al o e e o ,
steet aooress 10018 GREEN IVY DRIVE STREET ADDRESS
crv-st-ze [NEW PORT RICHEY FL 34655 CITY-ST-2IP
TITLE ) [ Delete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-ST- 2P
TMLE [ pelgte TILE [Jchange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CHTY-ST-2P
TME : 3 Delete TITE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 5T-2P CITY-ST-21P

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 information
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 carporation or the receiver or trustee empowered 10 execute 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 with an address, with all other like empowered. (.;2 ?)
SIGNATURE: %ﬁ%& REQULy e, (o’ 7/‘: bz 3¢~ 34803

SIGNATYRE AND TVP#F PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AY , 6591850

A
wod

. CR2E034 (10/02)



