ot

2002 UNIFORM BUSINESS REPORT (UBR) FILED

15,2002 8:00 am
DOCUMENT #  PO1000073752 st:gcretary of State

DAVID HARMON PLUMBING, INC. 09-15-2002 90086 016 ***150.00

Principal Piace of Business Mailing Address
8393 MCKENDREE RD. 8393 MCKENDREE RD.
WESLEY CHAPEL FL 33544 WESLEY CHAPEL FL 33544

0 A

2. Prncipal Place of Buginess 3. Mailing Address ; b
£939 I tendece K| P979 Dlbridpoe LY

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State i ; City & State " ) 4. FEI Number_ | Applied For
wé.r/e;y‘ ?p’/ /Ly /225, /‘/ (&W& /g. \-5-7 "3734%702, Not Applicable

Zip Country Zip Country " ! $8.75 Additional

5. Certificate of Status Desired O h
2Ty | sed SI5YS | fases Foo Roguied
S —__6.~Name and Address of Current Registered-Agent — - © T 7. Name and Address of New Reg d Agent -
N, M
DRV Y L. Arexa
HARMON* DAVID L Street Addrass (P.O. Box Number is Not Acceptable)
8393 MCKENDREE RD.

WESLEY CHAPEL FL 33544 F 278 felenreee fodd

WIESLEY CHIPEL FL | %54/

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

SIGNATURE
Signalure, typed or printed name of registered agent and titls if applicable. {NOTE: Regisisrad Agent signature required when reinstating) DATE
9. This corporation is eligible Lo satisfy its Intangible FILE NOW!I! FEE IS $550.00 . - -
Tax fing requirement and olects (0 do So. After September 13, 2002 Fee will be $750.00 | ' 71t im0 [ 35,00 May Be
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE D [ change  [J Addition
NavE HARMON, DAVID L v DAYID Lo HARIUON b 4
sTREET 4D0RESS | 8393 MCKENDREE RD. seTacteess | €G 39 Me LENDE
orv-st2p | WESLEY CHAPEL FL 33544 ov-stIP [ OESLEY CHAPEL, FL. 3544
e 2 Defete e L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF B ClW-ST—ZIP‘ ~ e 4 .
e i O Delete e Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZIP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TILE O pelete TTLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regdiver or flustee empowgred to execuls this report as raquired by Chapter 607, Flarida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an attach t W} adfiress, wih all other like empowered

N 9-0-2
r——

SIGNATURE:

IR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

I8RP7L0

¥

CR2E034 (4/02)




JAH@@% JEPOI 0000 TDT152

G-r0-02
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