2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # PO0000075254 Mar 05, 2001 8:00 am
1. Entity Name
" A1 PRECISION PLUMBING, INC Secretary of State
’ ' 03-05-2001 90287 039 ***158.75
Principal Place of Business Mailing Address
7638 GULF HIGHLANDS DR. 7638 GULF HIGHLANDS DR.
PORT RICHEY FL 34668 PORT RICHEY FL 34688 LULI000
12230 LS tichwa, 19 2st Oblice By 5944
Suite, Apt. #, etc. ! d Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City, & State 4. FE| Number Applied For
Hopsen  FL uvoson, FL 59~ 3665597 Not Applicable
Zip Country Zip Country - ' ‘ $8.75 Additional
- . i f D - ¢
- '34{96 ,’"- ~f .= S 3 S - 34@74-— S"fég — .= lq‘-' .- 5. Certificate of Status Desired wm‘ ‘Fee'Required B i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAY, CEDRIC P ESQ
Street Address (P.O. Box Number is Not Acceptable
C/0 BEWL & HAY, PA. ( prabie)
12312 U.S. HWY 19 N
HUDSON FL 34667
Cily FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9, $his;:'orporaticl>n is eligible to Satisfyé"ls Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May 8o
ax |I|ng r_equlrement and elects 1o do s0, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TMLE P B change  [] Addition
NAME LEISSNER, JASON - NAME _ A ‘
streer anoress | 7638 GULF HIGHLANDS DR. STREET ADDRESS G302 WilcodrLN
crv-st-z¢ | PORT RICHEY FL 34668 Ciry-5T-2P e Roer Richer 34448
TIE D 1 Delete mie \V 4 B¢ change [ Addition
NAME HENNESSY, GLEEN J NAMIE HENNEssy , Glenn T
sTREET ADDRESS | 7638 GULF HIGHLANDS DR. STREETADDRESS | 7235 Mapeylane PUE
orv-st-2p | PORT RICHEY FL 34668 s | ooson €k 2460 4
= = — = — K o= == PR——— B - .
TITLE D [ Delete TITLE 5/-'- Dq Crange " Addition
NAME GARAY, ED NAME GarAY, Epeareco
strecr ADDRESS | 10941 PEPPERTREE LANE STREET ADDRESS
onv-sT-2P | PORT RICHEY FL 34668 oy-51-22
TITLE 1 Delete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
mLE [ Delete TITLE , [J change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-S7-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify 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 corporation cr the receiver or trustee ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered. R
j J asoN E1SS NBR —eEsi corrT
e -
SIGNATURE: L D-2EC)  17-362-2041
SIGNATU] TYPED OR PRINTED NAME QF SIGNING QFFICER QR DIRECTOR N Date Daytime Phona #




