ot

A z FILED

2002 UNIFORM BUSINESS REPORT (U;JBH) Mar 28, 2002 8:00 am

1. Ertiy Name 02-10-2002 90009 008 ***150.00
A & E PLUMBING, INC.\B e :
Principal Place of Business Mailing Address
4533 STILLWELL OR 4533 STILLWELL DR - 1 5 4 {’ U
ORLANDO -FL 32612 ORLANDO FL 32812
2. Pfinc]pm Flace of Business 3. Mailing Addrass I ‘II”I" I” "'Il “IH "m "m "m Ilm ""l M“I "m ll"l ’"”I,,
Suite, Apl. #, etc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
- Sq -20i?23 37 Net Applicable
Zi Ci i ot
© , ountry e Country §. Centilicate of Status Desirad O $8.75 Additional
. Feo Required
- 6. Name and Addreas of Curreri Registered Agent 7. Name and Address of New Registered Agent
t e i e — = = = [ | =Name . — —_—— - SN S =
. :STONE‘ ASHLEY D Strest Address (P.C. Box Number is Not Acceplable)
4533 STILLWELL OR
ORLANDO FL 32812
City FL I Zip Coda
B. The above named en'ﬁlx submits this statement for the purpose of changing its registerad office or registerad ageni, or bolh, in the State of Florida.
SIGNATURE L
Signature, f7ped or prirted nane of regisioied agent and bils U applicebin, [NOTE: Rapi AGent Bi required whon rew % DATE
8. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . .
Tax filing requirement and elects to da 5o, After May 1, 2002 Fea will be $550.00 10. $5::ﬁzn%ﬂg:;:?;mﬁ::mmﬂ O fdsd'e?ﬁo'ﬁ: :*"“
(See criterla on back) 0 Make Check Payable to Departmant of State ’
1", QFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D P~ (3 Delete me s di-oA BCarge (1 Addiion | 5
NAME STONE, ASHLEY D NAME g
street acoRzss | 4533 STILLWELL DR STREET ADDRESS §'
CITY-ST- 2P ORLANDQ FL 32812 CITY-ST-2P w
ME B v/, /. ] Detete TITLE [l changs  [J Addtion 5
NAME il Am Wt .Egi‘._; NAME
STREET ADORESS 113,_/ P RET T _ $TREET ADORESS .
uSt2 ) puSi it Jhasre. FI 32797 fovsiw :
ME — . | .. s .- O petete TME B e mmer e e e e eme - =[] Change . _[] AddHion
NAME HAME
=|--STREETADORESS |— —— - - = -~ = = sme— ——— o m or s R STRERT ADDRESS | e i —— - S
CITY- 5F-2° CITy-51-2F
mE O eter TLE ) . O <Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST- 2P CITY - S3- 2P
TME 0O pelete nne Ochenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTv-SI1-2P CITY-ST-AP
Mg 3 Detete TITLE O Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2P CITY-5T-21P
13. ) hereby cariiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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; that | am ar officer ar direcior
aof the corporation of the receivar of rusiee empowered to execule this repod as raquired by Chaptar 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an atlachment with an address. with all qgher like empowered.
° 3 r,'i\ r= i - o g
SIGNATURE: - . .57[6 NE, / ZJ-’{ ,/ng Y755 7928
12 Daytime Phona #



