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2003 FOR PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000047786

1. Entity Name
KEN MULLEN PLUMBING, INC.

Mailing Address
§91 LAKE PEARL OR
LAKE HELEN FL 32744

Principal Place of Business
591 LAXKE PEARL OR

LAKE HELEN R 32744

2. Principal Place of Business 3. Mailing Address

FILED
Mar 13, 2003 8:00 am
Secretary of State

02-27-2003 90175 001 ***150.00

21

(T

Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number - Applied For
: é@e"oso l g7’)\ Not Applicable
Zip Country ap Country 8§, Certificate of Status Desired " [J $8.75 Additional
Fee Required
6. Namo and Address of Current Reqistered Agent 7. Name and Address of New Regisiered Agent
Name
| -MULLENKEN- = - me o : - e [Fstreeraddress (PO. Box Number.is.Not Acceptable) . T
591 LAKE PEARL DR
LAKE HELEN FL 32744
City FL I Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpase of changing its reglstered office of re

gistered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE :
. Signature, typed of printed namé of ragistared agent and 1ite if eppicatie. (NOTE: Agent i niquirgd when rei 5) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Ba
After May 1, 2003 Fee wlll be $550.00 Trusi Fund Contribution. Added to Fees
Make Chack Payable to Florida Department of State -
1. OFFICERS AND DIRECTORS 11. ADDITIONS ! CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TnE T O Detete me Clchenge [ Addition |
NAME LLEN, KEN NAME =
smeet aooaess [P.G.BOX 220 . SIREET ADDRESS pre
crv-st-2e  JLAKE HELEN FL 32744 CITY-57-2IP %
me 1 Deleta 11 O change " [ Addision g
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-5T- 7P CITY-51-2P _
TmE O petete TLE O Crhange [ Addition
NAME R - - T e = am o= " e & TNAMETE TS el ot s i s - - H " v
™ | " STREET ADDRESS [T T = - SN sTReET ADDRESS ™| T —
Y- ST-2P CITY-57-2P
TITLE 7 Delete me [ Change [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CiTy-St-21p LIY-5T-2IP
TME [ Delete TILE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2iP o N CITY-ST-2P _.
Tme [ peete - it O ctange [ Addition
HAME RANE .
STREEY ADORESS : . STREET ADORESS
CITY-ST-2IP "CRY-ST-ZIP

indlcated on this report or supplemental report is true an

changed, or on an attachmeni wi owered.

12. | heraby cerli that the information supplied with this filing does not qualify for the exem,
accurate and that my signatu

ption stated in Section 112.07(3Xi), Flgrica Statutes. | further ceriify that the information
re shall have the same legal effact as if made under oath: that | arm an officer or director

of the corporation or the recaiver or Irustas empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all cther tke e

3%6-225. 357

SIGNATURE:

2-24.03




