FILED

2002 UNIFORM BUSINESS REPORT (UBR) :
L ]
PO10000573665 Feb 26, 2002 8:00 am §
vt Secretary of State :
R.A. JEFFRIES PLUMBING SERVICES, INC. 02-26-2002 90041 011 ***150.00
Principal Place of Business Mailing Address
A65-BAND-RIDGE-DRIE SO SAND-RDOE-DRITE
WAERIGO-H=33604-4050- VALRIOO-F-55594-4050
460s Duwant =X PO BOX 445
2. Principal Place of Business 3. Mailing Address
460S Ourant d FO BOX 44S
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State, 4. FEI Number Applied For
[y [
\fﬂ.l@ Fu volincd L 59~ 3?&30 83 Not Applicable
Zi Count Zi Count it
3'3 i/ > ounny, H 5. Certificate of Status Desired O $8'75 F_\ddltlonal
354 | vSA BRS04 OS Pec Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEFFRIES. ROBERT JEARIES, RORELT
! 605 Street Address (P.O. Box Number is Not Acceptable)
463-3ANDRIDGE DANVE 2 o8t alg, )
VALRIEG-FE33604-688 \In I~y AL 33S94- 4605 Pburard kd
City : FL Zip Cod
Vo nco 28574,
8. The above named its thig staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4~} — 2/1) ’ 0L
Signaturs, typed '%u ed nams of regi agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligitlie b satisfy its Intangible | ., - . FILE.NOWIN FEE IS $150.00 = _ 10, Election Campaign Financing $5.00 May Be
Tax liling requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 T -
= rust Fund Contribution. Added to Fees
{See criterig on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TITLE [J Change ] Addition §
NAME rJEFFRIES, ROBERT NAME &
streer aopress | 463 SAND RIDGE DRIVE STREET ADDRESS g
crv-st-zr | VALRICO FL 33594-4058 CITY-§T-2IP o
. o
TILE [ Delste TILE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P CITY-ST-2IP
TILE ] Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IF CITY-ST-ZIP
TITLE 1 Delete TILE [J Change [ Addition
NAME . . ] NAME
STREET ADDRESS 11133 €)1 et e RS N R S O
CiTY-ST-ZIP CiTY-ST-ZIP )
TILE C belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
.CITY-ST-ZIP CITY-S1-ZIP
TITLE [ Gelete TITLE [ Change  [] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2iP

of the corperation or the receiver o

Wess, with all other like empowered.

!

13. | 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
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 cath; that | am an officer or director
wsiee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/1{62-

Dals Daytime Phone #




