2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Feb 07, 2003 8:00 am

DOCUMENT # P01000121909 Secretary of State
1. Eatity Name 02-07-2003 90088 021 ***150.00
FLORIDA KEYS PLUMBING CO.; INC.
Principal Flace of Busingss Mailing Address
9 POINCIANA DIRVE P O BOX 2870 TTITEYYYY
KEY LARGO FL 33037 KEY LARGO FL 33037
N — HIIUIIHHIl|||l|l||IIIUII\HIIIIIIII!IHIIINIIIlIINIINIlIlHII!
L _SUle, AL #, BIC. = mem — aamen te TR oo - oSSl EmGIREEARTRTBICTT T D CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1987474 Not Applicable -
Zip Country Zip Country 5. Cerlificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERKINS, GEORGE C - Streel Address (P.O. Box Number is Not Acceptable)
9 POINCIANA DIRVE f Pl
KEY LARGQ FL 33037 )
hE City FL Zip Cede

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

SIGNATURE
Signatura, typed or printed name of registarad agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 . e L e
o A R g e o et : = 9 Ftection Campatgn FImancing O $5.00 May Be
X ' ' Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Celete THLE O change {7 Addition
NAME PERKINS, GEORGE C N
streer ADDRESS | 9 POINCIANA DIRVE ‘ STREET ADDAESS .o
CITY-ST-2IP KEY LARGO FL 33037 CITY-ST-2IP .
TITLE - [ Delete TMLE [ Change [ Addition
NAME KAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE . [ pelete TITLE Octange 3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-ZIP .
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
 CITy-S1-2P P e e S T He A B
TITLE [ Delste TITLE [Jchange  [J Addition
NAME MAME .
STREET ACDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 palstz TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CIFY-ST-ZP
i

xemption sl oA in Section 119.07(3)(i}, Florida Statutes. | further certily that the information

signajure shallfave the same legal effect as if made under oath; that | am an officer or director

as requied by G¥apter 607, Florida Statutes; and that my name appears in Block 10.or Block 11 if
ad

12. 1 hereby certify that the information supplied with this filing does not qualify for th
indicated on this report or supplemental repart is true an accurale and that
of the corporation or the receiver,dr trustee empowered ta exacute this rep
changed, or on an attachment yith an address, with all other like empoweped.

SIGNATURE:

Daytima Phone #

] SEANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

S/ I3

|

CR2E034 (10/02)




