FILED :
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am 3
DOCUMENT #  P01000073752 Secretary of State -
1. Entity Name 02-13-2003 90230 036 ***150.00
DAVID HARMON PLUMBING, INC.
Principal Place of Business Malling Address
8939 MCKENDREE RD. 8939 MCKENDREE RO.
WESLEY CHAPEL FL 33544 WESLEY CHAPEL FL 33544
2. Frincipal Flace of Business 3. Malling Address ”“H“' m ||l|| HI” "l” ||m “m“m |||““mn“m\mm‘m
Suite, Apt. #, etc. Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State A 4. FEI Number Applied For
59-3736472 Not Applicable
Zp Couniry Zip Country 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
Name
MON, DAVID L Street Address (P.O. Box Number is Not Acceptable)
8939 MCKENDREE RD. , o
WESLEY CHAPEL FL 33544 '
H City FL Zip Code
8. The abbvg‘ﬁﬁmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent. :
ey L. oo
SIGNATURE .
- :fs‘ign‘a:uret typed or printed name of registered agent and titie it applicabla. (NOTE: Registered Agent signalure raquired when reinstatingy P DATE
e Ny
F!LE N?W!ll FEE. IS $150.00 9. Election Campaign Financing $5.00 May Be
AfterMay o 2003- Fee will be $350.00 Trust Fund Contribution. O Added to Fees
Make CheckiPayable to Florida Department of State
= 4
10. L el W QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O Detete TILE O change  [] Addltion | &
HAME HARMON, DAVID L NAME g
streer aouress | 8939 MCKENDREE RD. - STREET ADDRESS 3
arv-st-2e | WESLEY CHAPEL FL 33544 CY-S§7-21P S
o
TMLE O Delete TITLE (3 Change (] Addiion | X
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE o - 1 Dalete ™ TME "= i e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-§7-21P
TMLE O Delete TIILE O Ghange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE . [Jchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
NLE . [ pelete TITLE ] change  [J Addition
NAME NAME
STREET ADDRESS . STREET AQDRESS
CITY-ST-7IP ” : I CITY-5T-2P

' supplied wit_‘h this filing does not qualify for the exemption stated in Sectlon 112.07(3}(i), Fiorida Statutes. | further certify that the information
ental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o trusty ) embowbred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

12. | hereby certify thétthe informat
indicated on this report or sup,
of the corporation or the recs)
changed, or cn an attachm

IGNATURE AND TYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: _ ¢ /iisili 57025 REQUIRED I/ 0F FF-Ga7-55

4




