-

2003 FOR PROFIT CORPORATICN

UNIFORM BUSINESS REPORT (UB

DOCUMENT #  PO2000053313.

FIVE STAR PLUMBING OF NORTH FLORIDA, INC.

L

Mailing Addreass
14 C HARGROVE GRADE
PALM COAST fL 32137

Principal Place of Business
14 C HARGROVE GRADE
PALM COAST FL 32137

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, elc. Suite, Apl. #, elc,

FILED
Aug 04,2003 8:00 am
Secretary of State

07-21-2003 90356 024 ***550.00

/2.

JJIVJIGLIVU

] CHECK HERE {F MAKING CHANGES

Clty & State City & State 4. FEl Number Applied For
: : O —DeS9SsY Not Applicable
Zip Country Zip Country ” - $8.75 Additionai
. 5. Certificale of Status Desired O Feo Required
_ _B..Nama and Address of Current.Reglstered Agont _ = = 7. Name and Address of New Reglstered Agemt. . . _
| I e e e aa | Neme__ B —— o ea — e e
BANKS, RONALD Street Addrass (P.O. Box Number 15 Not Accapiable)
14 C HARGROVE GRADE
PALM COAST FL 32137

City

Zip Code

FL

the obligations of registered agant.

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1.am familiar with, and accept

SIGNATURE

Signature, typed of prinded aarme of registersd agant and Wta ¥ applicadle. (NOTE: Registarad Agert signaturs mguied whan reinstating) DAYE
1 ]

A, FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

E After May 1, 20603 Foe will be $550.00 Trust Fund Contribution. Added to Foos
Make Chack Payable to Florkia Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' . 1 Detete me O Change [ Addiion %
NAME BANKS, RONALD HAME =
smeer wooRess 114 G HARGROVE GRADE STRCET ADORESS 3
crv-St-20 - PALM COAST FL 32137 CITY-51- 2P @
T A ) Detete ™me CJcrange [ Addiion g
HAME BANKS, ELIZABETH Mane ’
STREETADCRESS |14 C HARGROVE GRADE STREET ADDRESS
orv-S-ZP IpALM COAST FL 32137 G- o120

—TFLE E-patem— TRE = =[] Change — [} Addition - |—
NAME . I [, N . - N —
STREET ADDRESS TSTHEET ADDRESS - B —
cITY-ST-2p CITy-51-20
e - O petete e O crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 57-2P CITY-SF-2P
TME O petete TLE O cthange [ Addition
NAME HANE :
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-5T-28
TITLE [ petete me [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-71P CITY-51-7P

i8 ropor of supplemental report is true an
changed, or o1 &n altachment with an address, with all olher like o

SIGNATURE:

12, !l':?rgatlaydceni that the infarmation supplied with this filing doas not guality for the exemption s1atad in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicatag on
of tha corporation or the recaiver or irustea empowarad 10 executs tis repordt as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Biock 11 1f

owered,

accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or diractor

2f11fe3

Phona ¥




