2003 FOR PROFIT CORPORATION ADr OQF,‘IZ%EJ:?S:OO am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name P02000131452 04-09-2003 90164 042 ***158.75
AQUA-TECH PLUMBING, INC.
Principal Place of Business Malling Address
5974 NE 26TH AVENUE 5974 NE 26TH AVENUE
QCALA FL 34479 . OCALA FL 34479
S S VAEERER R GNERO AT
Suite, Apt. #, etc. Suite, Apt. #, aic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘ 8:3 *%gguq .‘55 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ' Namea - '
ALLEN’ DAVID K Street Address (P.O. Box Number is Not Acceptable)
5974 NE 26TH AVENUE
QOCALA FL. 34479 .
o : City FL Zip Code

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

SIGNATURE = L

Signature, ryped or printad name of registered agent and titls | applicabia. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!I! - F%EE IS $150.00 } ) N .
" 9. Election Campaign Fi
After May 1,2003 Fee will be $550.00 : Trizl 'xndac;t:agé‘uu::nmg O ﬁ;jdﬁ?ohgif ¢
Make Check Payabie to F!orida Department of Stam .
10. . ’ QFFICERS AND DIRECTORS 11. ADDt TIONS,'CHANGES TO DFFICERS AND DiHECTORS IN 11
TITLE P [ ] Delete TITLE [ Change [} Addition
HAME ALLEN, DAVID K NAME
STREET ADDRFSS | 5974 NE 26TH AVENUE STREET ADDRESS
crv-sT-20 | OCALA FL 34479 CITY-ST-2IF
TITLE VP - 1 petete TILE [ Change [T Addition
: ave ALLEN, MISSY Y - e
STREETADDRESS | 5Q74 NE 26TH AVENUE STREET ADDRESS
Ciry-ST-2IP OCALA FL 34479 . CITY-81-2IP
" TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Ty -ST-21P CITY-81-29
A T e == IR - e =M= o s = === change [ addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P
THTLE [ Delete TITLE [} Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TILE 1 Delete T 2 1"[] Ciange .';[ﬂﬁddﬂibn
NAME NAME e P
STREET ADDRESS STREET ADDRESS
cvestze. el CR CITY-§7-21P

12. | hereby certify that the information supplied with this filing doed not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true ¢ cang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ather like ermpowared.

sianaTuRE: “DSWENTURA TEAUIRID sy ¥ Mlen ldud a5 uad -2

vlol 1

1v

CR2E034 (10/02)



