FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
PgSNl;{WWIZAENT # P02000093220 T 05-01-2003 90394 040 ***158.75
PREMIUM PLUMBING, INC. '
Principal Place of Business Mailing Address
9445 MIDWAY ST 9445 MIDWAY ST
SPRING HILL FL 34608 : SPRING HILL FL 34608
N RN
9445 Midway st.. 9445 Midway st. -
Suite, Apt. #, eto. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
ity & Slat . . City & Stat . . 4. FEI Number Appiied F
SPEify Hill, Florida | SPrifg Hill, Florida 371240357 S Ancicanie
%i“ﬁ}l 6 O 8 UCSUK“W 32 2 6 0 8 %ogr;{y 5. Certificate of Stalus Desired )& gg'ggq |.:\itriedci11ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S, e Name
BOWEHS' DUSTIN Street Address (P.Q. Box Number is Not Acceptable) -= - e
9445 MIDWAY ST .
SPRING HILL FL 34608
City FL—[ Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - .

SIGNATURE

Signature, typed o printad name of registered agent and title if applicabile. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 9, Election Campaign Finanging $5.00 May Be
After May 1, 2003 Fee will be $550,00 Trust Fund Contribution, O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me P ] Delete L [ Change [ Addition
nae 2 OWERS, DUSTIN NAME
street apoi 9445 MIDWAY ST STREET ADDRESS
CITY- Skl SPRING HILL FL 34608 CITY-ST-7IP
me |V 1 Detete e Clchange [ Addition
NAME KRAHA, WALTER E NAME
steer ancaess | 12130 TOPAZ ST STREET ADDRESS
erv-si-2p | SPRING HILL FL 34608 CTY-§T-2iF
TILE s 3 Delet TILE [ chiange - [ Addition
e MORANO, MICHELLE A e | ,
_ stReeT anortss | 9445 MIDWAY ST - STREET ADLRESS e oo
CITY-5T-7IF SPRING HILL FL 34608 CITY-5T-21P
TITLE [ Deteie TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 Delete TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S1-2IP .
TITLE [ palete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP . CITY-ST-21P

12. | hereby certify.that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statules. | further certify that the information
indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar dirsctor
of the corperation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gfidress, with all other like empowaraed.

(RReESiWENT)
v £) .

SIGNATURE: | €5 - Ao

Daytime Phone # *

AV 298450

CR2E034 (10/02)



