FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000006277 Y ecretary of State
1. Entity Name £ ‘ - 04-11-2003 90195 044 ***150.00
STANDARD PLUMBING & SUPPLIES COQ., INC.
Principal Place of Business Mailing Address
3809 A SOUTH FIRST ST PO BOX 533
LAKE CITY FL 32025 LAKE CRY FL 32056-0533
- . 0 L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
593189280 Not Apsiczble
Zip Country 7ip Country 5. Certificate of Status Desired O §g'g§q$?:;ﬁ°nal
B, Name and Address of Current Registered Agent —.7. Name and Address of.New.Registered Agent_ e
— T - Name
MANGRUM, DAVID E. Street Address {F.O. Box Number is Not Acceptatie)
ROUTE 6 BOX 323
LAKE CITY FL 32025
City FL Zip Code

8. The above nameg antity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and Title & applicabls. {MOTE: Regjistered Agent signature required when reinstating) DATE

FILE NOW1!! FEE IS $150.00 . o
oWl . Election C F
Atter May 1,200 Fee will be $550.00 oo Coaton 0 O Ao ee

Make Check Payable tg Florida Department of State '

10. D _ﬂ_' . :# OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P . B [ Delete TITLE [ cChange [ Additicn

NAME MANGRUM;-DAVID E ; NAME

steer aooResS | RT g, BOX'323 - : STREET ADDRESS

CITY-§T-2P LAKECITY FL -2 - CITY-ST-ZIP

TITLE SRYP ._': E 3 O pelets TITLE [ Change [ Addition

NAME MANGRUM, ANDREW D 23 NAME

STREET ADDRESS | RT & BOX 323 . P STREET ADDRESS

CITY-5T-7IP LAKE CITY FL CITY-5T-2P

TITLE SVYP - Oloeete . __§ e e = ~[] Change_—.[] Addition <
—NAME- ‘MANGRUM, CHRISTOPHER ) NAME

STREET AUDRESS | RT 6 BOX 323 STREET ADDRESS

CITY-ST-2IP LAKE CITY FL CITY-5T-2P

TILE ST [ Delete I TLE : [(Jchange [T Addition

NAME MANGRUM, MARY A NamE

STREET ADDRESS RT 6 Box 323 STREET ADDRESS

omv-st-2¢ | LAKE CITY FL CITY-ST-71P

TITLE [ Delete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-219 CITY-§T-2iP

TIRE [J Delete TIME [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recess! G thgtee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgetfent with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIG OFFICER OR DIRECTOR Daytime Phong #

AV L0000

CR2E034 (10/02)



