FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

v 0822000

1. Entity Name 05-05-2003 91387 034 ***150.00
SOUTHSIDE PLUMBING INC.,, II
Principal Place of Business Mailing Address VU LNMUUU]
2671 ROCHELLE LANE PO BOX 157
DELAND FL LAKE HELEN FL 32744
2. Principat Place of Business 3. Mailing Address | |||"|I| |” |||’| ”l” Ilm ||||| |Im ““I “”l Hl” Iml ||””m 1“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEl Number : Applied For
Not Applicable
Zip Country . op Country 5. Certificate of Status Desired O $8.75 additional
’ Fee Required
6. Name and Address of Current Regiitered Agent 7. Name and Address of New Reglstered Agent
. Name
- £y R e S T S T g TR - = T e T -
WILSON' KEITH'R Street Address (P.O. Box Number is Not Acceptable)
2671 ROCHELLE LANE
DELAND FL
) . City FL Zip Code

8. The above namedgentity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of.registered agent.

SIGNATURE _J"%—-—':—-———-—’—‘ H-28-0 >

Signéfura,fyped or printad name of registerad agent and title if applicable, {NOTE: Registered Agent signatyre required when reinsiating) DATE
i
ﬂF";nE N:)WODS FF:EE lﬁl 11 Sgégg 00 g. Election Campaign Financing $5.00 May Be
After May 1, 2 ee will be 5 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFRICERS AND DIRECTORS IN 11
TLE D ] Defete MLE [ Change [ Addition g
v CRUZ, FRANK NAVE e
STREET ADCRESS | PO BOX 157 STREET ADDRESS 3
orv-s7-ze 1 AKE HELEN FL 32744 SITY-31-2IP 2
TITLE D [ Delete TITLE [J Change [ Addition %
NaME HERNANDEZ, DANIEL NAME
SIREET eSS 1150 NORTH EAST 4 COURT STREET AORESS
CITY-ST-2IP MIAMI FL 33137 CiTY-ST-2IP
MLE [ oelete TITLE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2p L N invesre - o S,
TILE [ Delete TITLE (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TIFLE O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P )
TLE [ Detete TIE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-ZP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empawered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with alt cther like empowered.

SIGNATURE: P EC UFRANK,_CRVZ G4-26-03  3¢6MS-9885

'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




