FILED ]
2002 UNIFORM BUSINESS REPORT {(UBR) :
. b
DOCUMENT #  PO0000084588 Feb 14, 20021.8500 am *
1~ Ently Nare Secretary of State .
PLUMB-PAL, INC. 02-14-2002 90064 012 ***150.00
Principal Place of Business Mailing Address
1728°SABLE -PALM LANE 1728 SABLE PALM LANE
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEAGH FL 32250
2. Prinoipal Place of Business 3. Maiing Addrass HII"IIl m Ilm m” Ilm ||”| Ilm "ll' |Im I\“mm“m 'l
SO ARNCS  cmay STORRIEE e omcainc e DONOTWRITE ITHI SOACE s e
City & State City & State 4. FEI Number Applied For
59—3669885 Not Applicable
Zi i i iti
P Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARPENTER, MICHEAL ,
Street Address {P.O. Box Number is Not Acceptable)
1728 SABLE PALM LANE
JACKSONVILLE BEACH FL 32250
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registsred agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
)8 This corporation is eligible to salisty ts Infangible | FILE NOWIM_FEEIS.$150.00_ | o o o0 campaign Financing— $5:00 MayBs |
Taxfiling recuirgment and €I8C15 1o ¢a 50, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11
g PVSD [ petete {Jchange [ Addition é
wid § | CARPENTER, MICHAEL J s
steeet aooress <1728 SABLE PALM LANE §
I JACKSONVILLE :BEACH. FL" 2 iv
‘ cC
£ ]
NAME CARPENTER STEPHANIE L HAME
saeer aooress | 1728 SABLE PALM LANE STREET ADDRESS
orv-sr-zp | JACKSONVILLE BEACH FL 32250 CITY-ST-ZIP
TITLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Delete TITLE [1Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ) ) )
13. | hereby centify that the infarmation supplied with this filin é; does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furtner 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 corparation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with gl other like empowered.
=3 F 2 AY bl SRS / , < . : e
SIGNATURE: U It T ihee( T CALPM'QL Resid T 1/2 9/3
SIGNATURE AND wpey PRINTED % OF STENING OFFICER OR DIRECTOR Date Dayum& Phone »
e P o s ™ edr o)




