FILED
2007 FOR PROFIT CORPORATION Mar 07,2007 8:00 am

Secretary of State
DOCUMENT # P02000030009
1. Entity Name 03-07-2007 90002 023 ***150.00
GRIZZLY PLUMBING, INC.
Principal Place of Business Mailing Address i}
2305 B-WHITFIELD PARK DR PO BOX 1596
SARASOTA, FL 34243 TALLEVAST, FL 34270 Q 003“ 25 3
[ IR OO AR
Suite, Apt. #, tc. Suite, Apt. #, ete. 01062007  Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Appiied For
04-3624484 Mot Applicable
zip Gountry Zip Country 5. Centificate of Status Dasirad O ?ese.;esqﬁdr:;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—_— - Namg- ——
UFFELMAN, DAVID
2305 B-WHITFIELD PARK DR Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34243
City FL I Zip Code

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

SIGNATURE
Signalure. typed ar printed namae ol regislered agant and title il applicabls. (NOTE; Registared Agenl signalure raquired when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Cl Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O pelate TITLE [ Change [ Addition
NAME UFFELMAN, DAVID NAME
STREET ADDRESS | 4303 14TH AVE E STREET ADDRESS
CITY-ST-ZIP BRADENTON, FL 34208 CITY-ST-2IP
TME VP {1 Delete L O cChange 7 Addition
WAME UFFELMAN, SANDRA NAME
STREET ADDRESS | 4303 14TH AVE E STREET ADDRESS
CITY-5T-2P BRADENTON, FL 34208 CITY-ST-ZIP
TITLE 2vP [ perete TITLE [ Change  [] Addition
NAME CURRY, JAMES A NAME
STREET ADDRESS | 2305 B WHITFIELD DRIVE STREET ADDRESS
CITY-Si-ZP SARASOTA, FL 34243 : CITY-S1-2IP
TITE O pelete TITLE [J Change 2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-S1-2IP
TITLE I Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-7IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega' effect as if made under oath: that | am an officer or director
of the corporation or the receivar or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addsess, with all other like empowered. Lj/l/ﬂ'?
SIGNATURE < A 2 T2 ' a’7-‘747'/gp
SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone &




