2002 UNIFORM BUSINESS REPORT (UBR) Jun 02, 2002 8:00 am

TDOCUMENT # _ PO00O . Secretary of State
; 1. Entity Name P 01 1 751 8 05-05-2002 90036 044 ***150.00
. - r
DOLPHIN PLUMBING OF POLK COUNTY, INC.
Principal Place of Business ' Mailing Address
554 PABLO STREET " 554 PABLO STREET
LAKELAND FL 33803 LAKELAND FL 33809
Suile, Apt. #, etc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number Applied For
S S 30 72/, £ 7 Not Appiicable
- " -
Zp Couniry Zp Country 5. Cerifcate of Status Desiad [ 997D Addiional
N Fea Required .
6, Name and Address of Current Registered Agent ... . . o--~ - -7 Name and Addréss ot New Reglitered Agent
O SO et e oo b Name o e .
NIPE E I’ USAM Strest Address (P.O. Box Nurnber is Not Acceptable)
554 PABLO STREEY
LAKELAND FL 33803
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE .
Signghue, typed of printad nama ol regisisred agent and titte if epphcable (NOTE: Regisiared Agert sig) requirsd when rai pe) OATE
8. This corporaticn is eligibie to salisty its Intangible FILE NOWII{ FEE IS $150.00 10. Etection C. won Financi
Tax filing requirament and elscls 10 da so. After May 1, 2002 Foe will be $550.00 - T::l ::ndwgopr:;?gulin ng 0 $5.00 may Ba
o on. Added to Fees
(See criteria on back) (] Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .0 {0 pelete s Dl Changs [ addiion | S
w7 INIPPER LISAM NAME &
sTheeT anoaess (554 PABLO STREET STREET ADDRESS 3
arv-s-2¢ [LAKELAND FL 33803 ciTy-§T-2¢ 5
TmE D .- (0 Deteta me O change [ Acdition | O
e NIPPER, WILLIAM JAY e
STREET ADDRESS [554 PABLO STREET STREET ADDRESS
cry-st-2r  |LAKELAND H. 33803 ' CITY-§T-2P
e . - .. -._.D Delete 2o TITI:.E ¢ mem e = =T - TR = - -] Change. - [ Adduion” [
e NME e ro| o e e e T e R e
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2P )
TITLE 1 Delete e ’ Ochange [ Adaition
HAME HNAME .
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-5T-2IP
TE O Delete TIIE : O Cnange [T Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
LaTr-51- 1P CITY- 5T-2IP
ThLE D Detete TME O Change [ Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P - City-ST-1P
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07L3Xi). Fiorida Statutes. | further certily that tha information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am en oflicer or director
of the carporation or he recaiver of trustee smpowared 1o axecule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atachmapt with an address, with all other like smpowered. :
. |
SIGNATUR




