2003 FOR PROFIT CORPORATION

FILED
Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

P0O0000081980

DOYLE STARLING PLUMBING & IRRIGATION, INC.

ecretary of State

04-28-2003 90515 030 ***150.00

Principal Place of Business
500 SE 49 AVE
OCALA FL 24471

Mailing Address
500 SE 49 AVE
OCALA FL 34471

2. Principal Flace of Business

3. Mailing Address

L

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59‘3666334 Not Applicable
Zip Couniry Zip Country " . $3 75 Addltlon.-.tl
R Rk B e et | e e s %, 2] ‘5'"‘Cemfl‘cate‘ Qf._sta‘tUS,DeSIIEd; EL" “Fee'| Required™ ™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRUEGER, SCOTT D

Street Address (P.O. Box Number is Not Acceptable)
2790 NW 43RD STREET

SUITE 200

GAINESVILLE FL 32605 City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

"

SIGNATURE

Sigrature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

: FILE NOW!N! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND D'RECTORS IM 11

TILE D T Delete TMLE [ change [ Addition
NAME STARLING, DOYLE NAME

STREET ADDRESS | 3416 SOUTHEAST 6TH STREET STREET ADDRESS

CITY-ST-2IP QCALA FL 34471 CITY-ST-2IP

TILE O Delete TITLE [JChange [ Addition
NAME NaME

STREET ADDRESS STREET ADDRESS

GITY-3T-2IP CITYAST-Z_EP

TMmLE [ Delete me [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-1IP

TITLE [ pelete TITLE [ changa [} Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-2IP

TILE [ Delate TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-7P

-

12. | hereby certify that the information supplied with this filin é] does not guelify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 or the receiver or frustee empowared 10 execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addregs, with all other like empowered. I¥‘ Ay

SN SR AT ERED H/2tlfe 370607

£
SIGNATUMND TYPED oH‘FmNTED MAME OF SIGNING GRPCER OR GIRECTOR

SIGNATURE:

BEPCL5U

Ny

CR2E034 (10/02)



