) _ . 5710 FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 3(), 2001 8:00 am

DOCUMENT # PO0C00068099 Secretary of State

1. Entity Name
ok 3 ok
STEM-O PLUMBING SUPPLY, INC. 05-07-2001 90038 037 **¥150.00
Princlpal Place of Business Malling Address
331 2ND STREET. # 331 IND STREET, p1
HOLLY HILL FI 32117 HOLLY HILL FL 32117 ‘ 47297
S e NN
Suite, Apt. #, Btc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stato City & State % FEI Number L opied For
9‘3 é GM 7 Not Applicable
o Counlry Z Country | 5. Certiicate of stasDesied [ ‘g ;’osq Additianal
T TR S 87 Name and ‘Addreds of Curent Reglatersd Agent— - - - 7. Nama and Address of New Rogistered Agant.
Name . _ - , .
HORNER, DUANE E ’ .
331 2ND STREET. # , Streat Address (P.O. Box Number is Not Accaptabia)
HOLLY HiLL-FL 32117
' v City FL lsz Code

8. The above narmad bnlity submits this statement for ﬂe purpose of changing lts rgisterad office of registersd agent, or both, in the State of Florida.
- - A e

B R “a -
SIGNATURL 22 n=" * C T e ey 7
Slprature, anmvnudnmedlmuﬂrdmmdmdw (HOTE: 1log Agent raguired when ) DATE

9. Thig corporation is efligibla to satisty its Intangible FILE NOW!I! FEE IS $150.00 0. Election Campaign Financi

Tax fing requirement and elects 1o o 8o After MAY 1, 2001 Fee will be $550.00 R e e fg;gqu";gf“

{See criteria on back) 3, Make Check Payabl:: to Department of Stata
11, " N | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D)RECTORS IN 11 .
e Efs M s 1 petete TIRE Clcrenge [ acaitior | &
NAME WANE dﬁ“ er uE g
STREET apoRess | 33 4 BV S‘I" STREET ADDRESS s

-5 ITY-T- 2iF =3
s | Hofly Mill FL 32410 o512 )
mEe ) [ petete me Ccrange [ Agdition g
HAME / NAME
STREET ACDRESS STREET ADDRESS
CATy-ST-2P QTY-ST-2P

[ me D Delete e —  [BChge O] Adtor | -

NAME NAME
SIREEY ADDRESS ) _Q omneramomess {0 . -
Cr-ST-IP T - i} ‘ Ciry-ST-21P
TILE 7 oetetn TTLE [ Change [T} Addition
NAME NAME
STREET ADDRESS ] STAEET ADDRESS
OTY-S1-2P £ CATY. SF- 2P
TE O peiets me [T Change [ Acdition
NAME NAME
STREEY ADDRESS . STREET ADDRESS
CITY-51-21P CITY-ST-2IP
e 0 Detete T O Cenge [ Acdition
NAME . NAME
STREETADDRESS | . . . | . STREET ADDRESS -
Cry-5t-20 : ] € CITY-ST-2IP

13. | hereby certity that the information supplied with this liling doas not quality for the exemplion staled in Section 119. 0?’3)0) Florida Stawtes, | further cenlity that the information
indicated on Lhis report of supplemental report IS true and accurate and that my signature shall have the sama legal elfect as it made under oath; that | am an officer or director

of the carporation or 7 relpiver or rustoe ampowered to exegute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an gllachmnt with an addrass, with all pthar Y% empowered.

— a%/é»d) Py 2SS -YE3)

IE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIREC'I’OR Dlﬁmﬂmd

SIGNATURE




