2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO0O000117518

DOLPHIN PLUMBING OF POLK COUNTY, INC.

ecretary of State

04-14-2003 90761 011 ***150.00

Principal Place of Busiﬁess
554 PABLO STREET

LAKELAND FL 33803

Mailing Address
554 PABLO STREET

LAKELAND FL 33803

W W e - -

.p ,"

IR

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

OUTANY

nv

City & State City & State 4. FE! Number 369 Applied For

5 2183 Not Applicable
Zp Country P 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
e e e e m e m MName . - = o -~
NIPPER, LISA M ____ — : '
i Street Address (P.O. Box Number is Net Acceptable}

554 PABLO STREET
LAKELAND FL 33803

City Zip Code

FL

8. The above named entity subrﬁil’éjh\'s staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tne obligationsf)f registered ag é'?t. -

oA,

SIGNATURE

RIMEE

Slgnalura typed or printad name of registered agqry anfiYitle if apphEah\e.

{NOTE: Ragislared Agant signature required when rainstating) DATE

% f “FILE NOwW!! FEE ES $150.00
Aﬂer May 1,2003 Fee will be $550.00
Maks »Chlck Payable to Florida l;lepartment 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 DIRECTORS IN 11

TILE D : OJ Delete e Ol change [ Acdition
- name o | NIPPER, LISA M } KAME

STREET&QDH_E&SZ -554 PABLO STREET :; STREET ADDRESS

onv-si-ze | LAKELAND FL 33803 CITY-51-2P

me D 1 Delete TLE [JcChange [ Adeition

NAME NIPPER, WILLIAM JAY NAME

staeet aooress | 554 PABLO STREET . STREET ADDRESS

GITY-ST-2IP LAKELAND FL 33803 CITY-ST-2IP

TITLE [ Delete TITLE [ Changg ] Addition

NAME NAME '

STREETADDRESS | T T T T REEET Teme mm tem wmo s —mmm ot -l stREETADDRESS | T T T

CITY-SF-2IP CITY-5T-2IP

TITLE {1 Delete TILE I Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-21P

TITLE 3 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTv-ST-2P CITY-S7-2IP

TTLE 1 Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatect on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director

Jver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

i with an address, with all other like empowegd.

of the corporation or the re
changed, or on an attachm

N

SIGNATURE:

4l (s2\ea13593

CR2E034 (10/02)

Date Caytime Phone #



