FILED
2 OR PROFIT CORPORATION
UNolg:(;)II%:M BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P01000004029 o Secretary of State
1. Entity Name 03-17-2003 91067 002 ***150.00
BIG BOB'S SEWER AND DRAIN CLEANING, INC.
Principal Place of Business Mailing Address
4293 QUEBEC AVE 429 QUEBEC AVE
DELECN SPRINGS FL 32130 DELEON SPRINGS FL 32130
S — S VORI AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3692645 Not Applicable
& Cauntry Zp Country 5. Certificate of Status Desired O $8.75 Addiional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ) Name - ’ ’ s
HEILBORN, ROBERT W Street Address (P.O. Box Numaoer is Not Acceptable)
429 QUEBEC AVE
DELEON SPRINGS FL 32130
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) . ) )
.- N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fungd Contributi N Added to E
Make, Check Payable to Florida Department of State rust une ontrbution. oo ess
10. - OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) O Delets THLE [ change [ Aduition
NAME HEILBORN, ROBERT W NAME
STREET ADDRESS 1429 QUEBEC AVE STREET ADDRESS
CTY-sT-2p IDELEON SPRINGS FL 32130 oiTy-51-27
TITLE i [ Delete TITLE ) [ Change [ Addition
NAME HEILBORN, CHRISTOPHER NAME
STREET ADDRESS 429 QUEBEC AVE STREET ADDRESS
orv-s1-2¢__ [DELEON SPRINGS FL 32130 oiy-st-2p
TILE S (] pelete TIMLE - (J Change  [J Acdition
. T ey s STTTRLD, L i T Teese e S e e [l T S T [ R e g e T TR T TR TR e e ]
HAME HEILBORN, CAROLYN L NAME
STREET ADDRESS 429 QUEBEC AVE STREET ADDRESS N
CIV-ST-2F  IDELEON SPRINGS FL 32130 oiry-st-2p
TITLE T 1 oelete TITLE [ change [ Addition
HaME MULLEN, KENNETH W Nk
STREET ADDRESS 621 LAKE PEARL DHWE STREET ADDRESS
GITY-$T-2IP LAKE HFL[ EN FL 32744 CITY-8T-2IP
TITLE . O Defete TITLE Ol Change [ Addition
NAME o~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TITLE 1 Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CImy-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further 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: thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowerad,

n 31003 3869370730

SIGNATURE: _ /1 SAENE 2R EIRE/ARE Dy
SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER GR DIRECTOR

Date Daytime Phong #

OIS LAY

ny

CR2E034 {10/02)



