2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT #  P93000010565 Secretary of State
1. Eniity Name 03-07-2003 90122 041 ***150.00
DOUG SCRATCHLEY PLUMBING, INC.
Principal Place of Business Mailing Address
871 INDUSTRIAL COURT P.O. BOX 2765
SUNE B LABELLE FL 33975
S IR RRERARIL R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number Applied For
650386889 Nat Applicable
Zip Country “ip Countr}r 5. Certificate of Status Desired | $8'75 Additional
[ e = e e | . e _.. _. FeeRequired _

6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

Narne
UNDEHWOOD‘ CHARLE‘:"; =J SR Sireet Address (P.O. Box Number is Not Acceptable)
4640 UNDERWWOD DRIVE
FT. MYERS FL 33905

City FL Zip Code

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

SIGNATURE
i . Signature, typed or printed name of registered agent and litle it applicabie. (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
. t
J'  After May 1,2003 Fee will be $550.00 | * s pond ot g 85,00 ey 8o
+ Make Check Payable to Florida Department of State | ’

10. QFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TITLE [ Change [ Addition
NAME SCRATCHLEY, DOUG NAME

streeT aboaess | 1585 REYNARD DR STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33919 CITY-5T-2IP

TITLE PSTT O pelste TITLE [ Change [ Addition
NAME UNDERWOOD, CHARLES J SR. NAME

STREET ADDRESS | 4640 UNDERWOOD DR. STREET ADDRESS

CITY-ST-2IP FT. MYERS FL 33905 CITY-ST-2IP

TITLE M8 L i - cam e Deletes ~ fTE - L el oo — - . —EJ Change ] Addition
NAME UNDERWOOD, FREDA P NANE

STREET ADDRESS | 4640 UNDERWOOD DR. STREET ADDRESS

CiTY-§i-21P FT. MYERS FL 33805 CITY-5T-21P _

TITLE [T Detete TITLE [ Change  [73 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP - CITY-ST-2IP

TITLE [ Delete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pesete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP 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)(i), Florida Statutes, | further certily thal 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 cath; that | am an officer or director
of the corporation or 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 Biock 11

changed, or on an attachment gvith an address, with all other like empowered.
SIGNATURE: é“' 75 ,;!A?J%f ’f’@@’i’"“ﬁéﬁ-‘f% P.lncl eriivod / r-r 3'/(/03 (2 3&75‘”2 ada

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #

?%

B
<

CR2E034 (10/02)




