FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) May 01, 2003 8:00 am

DOCUMENT #  P02000040382 Secretary of State
1. Entity Name 05-01-2003 90214 003 ***150.00
SOUTH ATLANTIC PLUMBING SYSTEMS, INC.
Principal Place of Business Mailing Address e a
3013 WATERMAN STREET 3019 WATERMAN STREET e
DELTONA FL 32738 DELTONA FL 32738
2. Principal Place of Business 3. Mailing Address H"II"“” ||”| I‘l“ ||'|] ||m Il'" |||” I|I|| “ml”“ ll“l "M ‘"‘
Suite, Apt, #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied Far
62 - & < Ay T~ Not Applicable
2ip Country Zip Couniry 5. Certificate of Status Desired | $8.75 aaditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- - T -| StreetAddress (P.O. Box Number is Not Acceptable)* Co - -

_ LAFVING, JEFFREYA _  _ _
3019 WATERMAN STREET
DELTONA FL 32738

City . FL Zip Code

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

’

SIGNATURE
Signature, typed or printed name of registered agent and tille it applicabls. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) A .
9. Election n Finan
After May 1, 2003 Fee will be $550.00 TruslIFun%ag;E:Ir?buli:)n o ] fc?d.sOdQDN}l?;sB ®
_ Make Check Payable to Florida Department of State ’
“10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [1 Delete TITLE []Change  [[] Addition
NAME LAFVING, JEFFREY A HAME
STREET ADDRESS | 3019 WATERMAN STREET STREET ADDRESS
CITY-$T-21P DELTOMA FL 32738 CITY-ST-7IP
TITLE (] Delete TITLE [ Change [T Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
Ty -§T-21P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP -
TIRLE — e T e s e e T o o oo T = T'Ichange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP )
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CiTY-§T-2IP

12. | hereby certify that the information supplied with this illln does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr accurate and 1h#f 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 ort as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

ED %W 053 ) $45-060Y

SIGNATURE: S ZURE/

smm}ufé AND}%: OR PRINTED NA”E’ OF SIGNING-OFFICER OR DIRECTOR Date Daytime Phone 4

AV 6812800

CRZ2E034 (10/02)



