FILED

2003 FOR PROFIT CORPOAATION
ecretary of State

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000034404 '

1. Entity Name

HARQLD'S PROFESSIONAL PLUMBING INC.

03-31-2003 90305 047 ***150.00

Principal Ptace of Busingss Mailing Address
T2 JACKSON SPRINGS ROAD TR JACKSON SPRINGS ROAD ! )
TAMPA FL 33615 TAMPA FL 3315 - S
S S— IR A AL
. H
Sule, Apt. . etc. Suite, Apt. 4. ete. [] CHECK HERE IF MAKING CHANGES

Cily & State City & State , 4. FEI Number{—?‘; {" Applieéi For o
' PR ? 7 ? 8 Not Applicable

ap Country Zp Country 5. Certificate of Status Desired O ?eae ;Eqa?:‘;"‘m_a'
— e, _Mame and Add m of: ggugm Rsﬂlshﬂd égm-- e T | P —-—*—_»7 :Namsa and Address of New Regisiored Agent—-. - -~ ‘»———m—
R e mae ST P Name._ - e e R e _-'_7,....'.,';'{1'_"—”_"'_
S, : LD Sirent Address (P.O, Box Number is Not Acceptable)
7702 JACKSON SPRINGS ROAD . ,
TAMPA FL 33815
City - FL [Z#Cds

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent or both, in the State of Flerida. | amn familiar with, and accept
the pbligations of registeted-agent.

Apr 21, 2003 8:00 am

12. | hereby cetta that jhe information supplied with this tiling does net qualify for the exemption stated in Samlon 119 07&3)(!) Fiorida Statutes. | further certify that the anlormatlon
indicated on this report or supplemental report is ke and accurate and (hat my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ompdwiared 1o axecute this report as required by Chapter 607, Fiorlda Statutes; and that my name appears in Block 10 or Block 11it
changed, or on an attachment with an add e th all other like empowered.

f

SIGNATURE:

SIGNATURE . .

. . Sigrature, typed o printed neme of registered agent and lille € sppricable. {NOTE: Bogitisned Agent EQnaNure raguirsd whin risanng) DATE B
i pprIE NOWI! EE ICHIS0AD | o coctencampaignFinancing _ $5.00 way 5o
' Trust Fund Conlribution. O  Addedto Fees

Make Chetk Payable to Fiorida Department of State .

0. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 =

e D ' 7 Delete me ' CJChange [ Adoition | &3

HAME REEVES, HAROLD JR. NAME T E

seer anoRess | 7702 JACKSON SPRINGS RCAD STREET ADDAESS I

om-s1-2p | TAMPA FL 33815 CIy-ST-2P : B &

e : [ oetete nne : ) Dlowne ] Addtion | &

NAME . NAME .

STREET ADDRESS . STREET ADDRESS

oy-s1-2p vt f crv-stoe .

e BE— g o R o CUN S o [ChChange [ Acdion |

~NAME .— - e T i e e = .« R, oo W MAME o | = - _

STREET ADDRESS - STREET ADURESS , :

erry-51-26 cy-51-2P :

TIRE O Delete e - l [crange [ Addition

NAME < e ‘ - - .

STREET ADDRESS ) STREET ADDRESS '

CT-4T-2P . oiry-5T-2P _ ;

e O Dekete me : D Change ) Addition

HAME . NAME . .

STREET ADORESS ' STREET ADDRESS

CITY-S7- 2P Ciry-51-21P v

me 3 Detete L , Ol Change (] Acdition

NAME NAE ;

STREEY ADDRESS STREET‘ADDRESS ;

CITY-s1-2i7 CIY-5T-21P



