FILED
GERbRABESORESREEOR AN, Apr07 2003 %:00 am |
DOCUMENT #  PO1000095417 ecretary of State >
;C%I[];«tiNggMFORT DRAIN KING, INC. DHOT2003 S0TIT 01T TR0 00
o s moap 5196 M 12 COURT
W
2. Pringipal Place of Business 3. Mailing Address !
S”i?é?(#' 5‘{” 3} _ {luei 2‘%'1'“"‘%’_5 5_3_/”-_’_4'/@/ S J.[E];CHEGK-HERE-IFfMAKING'(:JHANGES U
S = A Y5, YO = A Ml N = =
23069 1 e | ™230¢9 "] OUS H [cemmeusumsones 0 887 mmera I\
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

i

Narme
SAUL, JOHN ‘ Joha_Saul

Street Address (P.O. Box Number is Not Acceptable}

8193 NW 12 CT ‘ 1070 ElAad s

CORAL SPRINGS FL 33071 _
ST “Roca Katon FL | 23908

8. The above named entity submit,
the obligations of registered a

se of changing is registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE
Signahk& typed or name of ragistered agent and title if applicable {NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 )
- . 9. Election Campaign Financin
After May 1, 2003 Fee will be‘$550.0[? Trust Func;aCopntr?butiona. : ] idsd‘tg:loiohéiis ©

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TLE {Jchange [ Addition
NAME SAUL, JOHN NAME

STREET ARORESS 18193 NW 12 CT STREET ADDRESS

orv-st-zP | CORAL SPRINGS FL 33071 CIvY-81-2iP

TITLE [ Gelcte TIMLE [ Change {7 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS
* QITY-5T-ZiP TR . T e T A s g L s M L Al DITYIST-IP . ro————i . - - - - e s

TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE [ chenge [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O pelete THLE [Ochange [T Addition
NAME HAME

STREET ADDRESS ' STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TTE ) 1 petete TITLE ) [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing 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 supplemental report ATTE alttha and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermfgfod reﬁ tose ?iute this epog as required by Chapter 807, Florida Statutes; and/atyname appears in Block 10 or Block 11 if

Hiher like empgdivere

changed, of on an attachment with an addre
o3 95y-9E5-1L(

SIGNATURE:
"""- TED NAME OF SIGNING OFFICER OR DIRECTOR Date f Daytime Phone #

CR2E034 (10/02}




