FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000084977 ecretary of State
1. Entity Name 04-09-2003 90164 011 ***150.00
ABLE PLUMBING, INC.
Principal Place of Business Mailing Address
243 CR 46N 2343 CRAUEN
LAKE PANASOFFKEE FL 33538 LAKE PANASOFFKEE FL 33538
2. Principal Place of Business 3. Mailing Address ‘ g
Suite, Apt. #, etc. Suite, Apt. #, etc. [-__/(CHECK HERE IF MAKING CHANGES
City & State . City & Stata 4. FEI Number Applied For
59‘32 16680 Not Applicable
- Zip, - E:lountry_,_. il S L PR 'Comt-ry - - =—t-5; Certificate of Status Desired - —[=] $8 75- Additional _
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2550!?5?'“"25;‘%589 Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG BEACH FL 33707

City FL Zip Code

8. The above named entity suamits this statement 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 or printed name of registered agent and iitle i applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW!!! EEE IS $150.00 i . o
After May 1, 2003 Fee will be $550.00  eat P oo [ 0,00 May e
Make Check Payable to Flmida Department of State ’
1D. . OFFICERS AND DIHEC TORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VIS J Detete TMLE VP (J Change  E#Gition
NAME ROGERS, CATRINA Y HAME matfews Beanner
streer sooress (2343 CR 416 N smeeraooiess |03 CR Ml W
orv-st-zp,  LAKE PANASOFFKEE FL 33538 CITY-§T-2PP Lade Panasofifidee Fle. 2383¢
TITLE P . 7] Delete TITLE [ Change  [1 Addition
NAME ROGERS, CHARLES N NAME
STREET AODRESS 12343 CR 418 N STREET ADDRESS
omv-s1-zP - L AKE PANASOFFKEE-FL- 33638 o~  —comm e L OT0ST 0 o e e —— et
TLE VP )ﬂ,peme TLE [ change [ Addition
NAME HOHNSON, THOMAS A NAME
sTreeT A0DRESS IP.0. BOX 454 STREET ADDRESS
cry-st-0F - WWEBSTER FL 33597 CITY-ST-ZIP
TITLE O pelete E e Ocrange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP . CITy-ST-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
TITLE O pelste TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-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 certity that the information
indicated on this report of supplemental report is true and gccurate 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 truslee empowerad G xecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,aryagersgs, with @l pfher like empowered.

SIGNATURE: (oo PR RE Ko gers /Yo 353-793-YY/1)]

PELfOR Wﬁ NAME OF SIGNING OFFICER OR DIRECTOR = ¥ Date Daylime Phone #

SIGNATUHE ARD

A DTN

4V

CR2E034 (10/02)



