FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P02000060923 07-22-2003 90050 035 ***150.00
1. Entity Nama

L BEE PLUMBING INC @

Pringipal Place of Business Malling Adcress

%020 COCOA AVE. 9020 COCOA AVE. 55054883

oo e e G A

2. Principal Place of Business 3. Malling Address
Sufte, ApL. #. eic. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
o~
City & State City & State i 4, FE) Number Apnlied For
Naot Applicabie
2ip Country Zp Country i . $8.75 Adaitional
_ _ R . . - 5.. Certificate of Status Desirad l Poe-Roquiea— - <=~
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
e T
OK, v Street Address (P.O. Box Number is Not Acceplable)
2020 COCOA AVE. :
JACKSONVILLE FL 32211
City i FI:[ Zip Code

— T
8. The above names entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famillar with, and accept
the obtigations of regisiered agent. '

SIGNATURE __ > :
Sw?n W ped OF ivted name of regisiared AgNt and e ¥ appacable. (NOTE: flagsiared Agent signature raquited whan reinstating) DATE
FILE NOW!IL FEE IS $550.00 . " . ,
ArorSeper 15, 200 7o b 57500 " Secnorsy oy 35,90 oo
Make Check Payabie to Florida Department of State )
0. OFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
LU ﬁw : O Detete TILE O Change [ Addilion
Nt LeRoy Blanton : 1 KAME
STREEMODRESS | G0 50 COCOA G <" || stree soovess
CITY-51-21P AL ” e, Pf 3 2. CITY-S1- 0
e Seer€trry £ O Dsieee e [ Change [ Aadition
HAME U B GLgEVER - HAME
sTheET aoRess | T2 5O Ta'ﬁ'fd;é’ | e aooness -
evesitp | e R ) e ! 82223 T S | T LT rTmrT e
TILE ) ] Delete me . ‘ [ Change [ Addition
N a3 - . ) MAME _
STREET ADDRESS TSWREETADORESS | - 7 )
CifY-§1-21P CIIY-ST.2P
T 1 Detete TINE " [0 Ghange  [] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§1.29
e 3 Oeters e [ Change  [J Acdition
RAME NAME
STREET ADORESS . STREET ADDRESS
CiTY.5F-2P CITY-ST- 2P
LE O Detet TILE ‘ Cithange [ addition
HAME ) NAME
STREET ADDHESS i STREET ADDRESS
CIRY-57- 2P ) CTY-S1- 0P

12. | hareby certify thai the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1). Flarida Statutes, i further certify that the information
indicated on this report or supplemental report is true and accurate and that myy signature shall have the same fogal effect as if made under oath; that | am an officer or diractor
of the corpbration of the receiver of trustee eMpowerad t0 xecute this rebort as required by Chapter 607, Florida Statuted; gad that my name appears in Block 10 o Block 11 1t
changed, ar on an attachment with an address, with all other like empowerea.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Aug 25, 2003 8:00 am

CR2E004 (4/00)



