2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P02000117583

CONSTRUCTION SERVICES PLUMBING, INC.

TUE

Principal Place of Business
15E OAK STSTE B
ARCADIA FL 34266

Mailing Address
15 E OAK ST STE B
ARCADIA FL 34266

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 17,2003 8:00 am -
Secretary of State

03-17-2003 90663 023 ***150.00

City & State City & State 4, FEI Number Applied For
09 - 0(;6 36?8 Neot Applicable
Zi Count Zi Count .
P iy P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R RIS - - - .Name-: . T e A e e - o = - T e m - e - -

CARTER, WILLIAM H
15 E OAK ST STE B
ARCADIA FL 34266

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag

the obligations of registered agent.

SIGNATURE L‘

ent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printec name of registered agent and title if applicable.

(NOTE: Ragistered Agent signature requirad when reinstating}

DATE

FILS™NOW!l! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TIME D /P O Gelete TITLE ] Change ] Addition
HeaME CARTER, WILLIAM H NAME

streer aporess | 1044-SE T AVE STREET ADDRESS

CITY-8T-2P ARCADIA FL 34266 CITY-ST-7IP

TITE D/vP 7 Detete TImLE [0 Change [ Addition
NAME AtTor E. KexT XL NAME

STREETADRESS | 2 © 77 M-E Hiereely STAEET ADDRESS

orv-stze | ARCAD B, FL o g I CTY-ST-2P

TILE o - [ Delete _TIE - e [ Change  [] Addilion
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-$5- 1P CITY-ST-2IP

TITiE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 pelete TITLE [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-57-7P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or frustee empowered to execute this report as require:
changed, or on an attachment with an address, wilh all other like em) .

dees not qualify for the exemption st

accurate and that my signatu

42y

SED

ated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

1-)7 03

W 5 ’/ 7
SIGNATURE: N ﬂif%/f -
SIGNATURE AND TYPED OR PRINTED NAME OF SiG|

MING OFFICER OR DIRECTOR

Date

Daylime Phone #

_ e

[ CHECK HERE IF MAKING CHANGES

CR2E034 (10/02)



