 Na
+

2002 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # PO1000091851

CHALLENGER PLUMBING GORPORATION

Principa! Place of Business Mailing Address
1465 ATA HIGHWAY {#404) 1455 ATA HIGHWAY (#404)
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32837

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-01-2002 90054 008 ***150.00

41

R

2. Principal Place of Busingss 4\ 3. Mailing Address 7\
Suita, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
oy— 3c01819 Not Applicable
2ip Country Zip Country ) . $8.75 Additional -
5. Centificate of Status Desired a Fee Roquired
6. Nams and Address of Current Ragistered Agent 7. Name and Address of New Rogistered Agent
= B _.Name e emit I
DURNIN, JOHN J Ii Streal Address (P.O. Box Nurnber is Not Acceptable}
1465 AJA HIGHWAY (#404)
SATELLITE BEACH FL 32937
City FL [ Zip Code
B. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, o both, in the Siate of Florida.
SIGNATURE
Sigralure, lyped or printed nan of regisiored agent and bla § sppicabie. {NGTE: Regisionad AGen BignaIur requliad when reinkiaung) DATE
9. This corporation Is aligible o satisfy its Intangible FILE NOW!1! FEE IS $150.00 : . .
" . 10. Fi
Tax fing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 B e $5.00 may Be
(Seo criteria on back) Make Chack Payable to Department of State

of the corporation of the receiver or rustes empowared to execute this report as required by Chaptar 607, Florida

EDDukdin TIC

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1 L

TIE OWAW/ oOFE MT‘P [ O petete TILE Ochange [l Addiion | S |

NAME ToHN T DURNIN I NAME 8

seeraomiess | (MBS A IR FHH STREET ADORESS 3

oresTP | SBTRLL e BeAcH F. 32937 cmy-st-2ip él’

TILE [ e Ocrage [ Additon | G :

STREET ADORESS STREET ADDRESS i

CTY-ST- 2P CITY-§1-2P H
fyme s e e s s o g T~ [ TIE bl R —~a - - - [ Change - [ Additien -

NAME NAME 3

STREET ADORESS - R B a3 [ — =

ciTy-S§1-2¢ CIFY-ST-2IP

Tine [ Detets TIMLE Clchange  (J Acdition

HAME NAME

STREET ADORESS STREET ADDRESS

CiTy-5T-2P CHY-5T-2P

Tme 3 Deleta TE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS ,

CITY-$1-2P try-§1-np )

TME 1 belete TME O charge [ Addition

NAME RAME

STREET ADOAESS STREET ACDRESS

CITY-51-2P ILCIW-ST- Ip

13. | hereby cem‘mthat the information supplied with this filing does not qualify for the exemption stated in Sectien 1 19.07’3)(0, Florida Statutes. | furl?15r cartify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effeci as if made under oath; that | am an officer or diractar

Statutes; and that my name appears in Block 11 or Block 12l

\L BIGNATURE AND TYPED f7

changed, or on an attachment wilh &n address, ke empowerad.
SIGNATURE: )7 SIGNAT; 1Y, REEED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Darytina Phone

5 3~23-02 0050702255
av Due &Y




