b1

*" 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT ruan)

FILED

Apr 07,2003 8:00 am

3/

DOCUMENT #

1. Entity Name

P02000039636

PLUMBING WORKFORCE OF AMERICA, INC,

Principal Place of Business

1040 BAYVIEW DR SUITE 415
FT LAUDERDALE FL 33304

Mailing Address
1040 BAYVIEW DR SUITE 415
FT LAUDERDALE FL 33304

2. Principal Plage of Business

3. Malling Addrass

%—ECK HERE IF MAKING CHANGES

ecretary of State

03-24-2003 90160 005 ***150.00

T

Suite, Apt. #, at¢, Suita, Apt. 4, elc.
City & State City & State 4. FE) Numbe Applied For
g}‘— }05/ JC & Not Appiicable
Zip Country Zip Country K. Certificate of Status Desired O ?g gfqﬁg"ma'
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
Name NA = o o ) [ 2. == =
__—A—i—ircmn‘zm_s’m -—‘,Ic‘E‘s:‘m‘c‘*”—""‘ ST T e = it M ‘re H A‘EE__-V\/ H H nf & \/
St A MNumber ig Ngt Ac
218 SOUTHERN COUNTRY LANE S AV STe 415
QUINCY FL 32351

FT _LARD, FL

FL

25304

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its: reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
1he obligations of reglslered agent.

FILE NOWI!! FEE IS $150.00 ~
After Mey 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

e 3 /Aa [o2
required’when o) ¢ paE
8. Election Cempaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRELTORS N 11 _
TIE DPV £ Delete 3 VICE PRESTOENT onange [ acaition | &
e HADLEY, MICHAEL § e HADLQ/ Mt s v E
srageraooaess | 1040 BAYVIEW DR SUITE 415 STREET ADBRESS lf Ayvien 9 S '-"5 Gt 5 "3
grv-si-ap | FT LAUDERDALE FL 33304 CITY-ST-2p 'r uwt D€L 3330y PR
e ST O Deele e Pf( 55 (0ENT - Olcrme  CWhoditon | &
e HADLEY, CYNTHIA R NN L m/ HADCG g/

STREEY AODRESS | 1040 BAYVIEW DR SURE 415 STREET ADDRESS l 0\[0 Y\/l &w 0Or2 TE q 15

orv-s-2¢ | FT LAUDERDALE FL 33304 ovstae (T L,,qm =28 z3 3¢=q

THILE [ Delete O craage [ Addition
MAME P T —— T m-—?{T:T}T“'—‘?A_— = - —- -

STREET ADDRESS T STREET ADDRESS

aIry-S1-ze erv-st-op |° 'W -

TeE [ Delete TME Clchange [T Aodinion
NAME NAME

STREET ADGRESS STREET ADDRESS

CITy-S7-2IF CITr-ST-2P

TILE 7 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2Ip ciy-S1-2P

THE (3 Delete g Tlchange ] Addition
NAME NAME

STREED ADDAESS STREE] ADDRESS

CITY-ST-2P CY-ST-2

12. | hereby cenifg tha? the information supplied with this filin
indicaled on this répart or supplernental report is true an

changed, or on an attachmgf with an address, with g

SIGNATURE:

does not qualify for the axemption stated in Section 119. 0':’?1
accurate and lhat my signature shall have the same legal effect as it made under cath: that | am an officer or director

of the corparation or the receiver or Irustee empowered Lo executs this repcrt as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
other like empowered,

X}, Florida Statutes. | further certify that the information




