FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 17. 2002 8:00 am§
’ . 3

DOCUM, P01000000085 Secretary of State
MARK BROYLES PLUMBING, INC. 05-17-2002 90027 043 ***150.00
Principal Place of Business Mailing Address
306 ANNA AVE 06 ANNA AVE
GCLEARWATER FL 33765 CLEARWATER FL 33765
5518 Hawes RD M, 5518 hHaws @D, 8.
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
sv TS B L s1 tereasives | Lo 59-3690183 Not Applicable
Zip " Country Zip Country o ‘ $8.75 Additional
=z 5—“._’ usH 237 “_’ TAL:) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= ~=BROVLES; -J-OWNER e S PR Address (PO Hox Number i Not Acceptablé) =
308 ANNA AVE
CLEARWATER FL 33765
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable, {NOTE: Registerad Agent signaturs required when reinstating) - DATE
R . n . P ~ . . N N '
5 9. This corporation is eligible to satisfy its Intangible FILE NCW!! FEE |S. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn O Added to Feos
 (Seecriteria on back) ﬁ Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE FRES DT [ﬁ Change ] Addition §
NAME BROYLES, MARK J P NAME AroyieS , mad. J. &
STREET ADDRESS | 308 ANNA AVE STREET ADDRESS | 44 SF'S a € 3T M. v §
erv-st-2¢ | CLEARWATER FL 33765 on-sIP (g PeTEASBULe |, T azn i
TITLE vich PRE5iDR-T (3 Delets TILE Ol Change (] Addition | &5
NAME 2oBaT Hwaad NAME
Besa -
STREETADDRESS | §377@ ALH-AM ﬂ:"' N STREET ADDRESS
avsrze | s PeTe | F- 33 ‘ CITY-§T-2P
TIMLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - - e~ Jomvestae - - . . - o —
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
CIvY-51-21P CITY-ST-ZIF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer or director
of the corporation of the receiver or Jrustee empowered 10 execute thiggreport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachrment gl address, vith all giher like emgBwered.
VWV o Nl Lo Deisiveni— 2 60 -2
SIGNATURE: __/</- M L R oS AP W7 6S -5
'SIGNATURE AND TYPED OBA?RINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phana #




