i

2003 FOR PROF!T CORPORATION

UNIFORM BUSINESS REPORT (U

BR)

DOCUMENT #  P94000008019

1. Entity Name -

TEMPLES PLUMBING & UTILITIES, INC.

-

Mailing Acdress
P.O. BOX 13446
TALLAHASSEE FL 32317

Principal Place of Business
2700-2 POWERMILL CT

TALLAHASSEE FL 32301
us

2. Principal Place of Business 3. Mailing Address

Suitg, Apt. #, elc. Suite, Apt. #, etc.

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90414 045 ***150.00

I EENU

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3228197 Ngot Applicable
Zi Count Zi Count m
P ountry P ountry 5. Cerificate of Status Desired O $8'75 A'ddltlonal
Fee Required
8. Name and Address of Current Registered Agent .+ =] = g T.-Name and-Address of New Registered-Agent- e T
B e - Name

v

TEMPLES, GREG A
1198 WALDEN RD.

Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSE FL 32317

City

Zip Cocde

FL

‘hetobligations ofyegistered agent.

LDOr ™.

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 familiar with, and accept

Jenoles  Vuce Romidund

S-0l1-03

Make Check Payable to Florida Depariment of State

SIGNATURE
3 Sigr{alur& typed or printad name of registersd agent and title applicabla, {NOTE: Regislered Agent signature required when reinslating) DATE
e e EILE NOWYL-FEE-1S:$150,00- .
P 9 Etection Campaign Fnancing $5;00 may Be—
After May 1, 2003 Fee will be $550.00 Trust Fund Contritution. Added to Fess

10, . ; QFFICERS AND DIRECTORS | KRR ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me  |P [ Delete TLE ) Change [ Addition
NAME .| TEMPLES, GREG A NAME

sTREET apDRess | 1198 WALDEN RD. STREET ACDRESS

orv-s1-zr - | TALLAHASSEE FL 32317 CITY-ST-2IP

TILE VP [ Delete TITLE [ Change  [C] Addition
NAME TEMPLES, SUSAN NAME

STREET ADBRESS | 1198 WALDEN RD. STREET ADDRESS

onv-st-zp | TALLAHASSEE FL 32317 CITY-ST-21P

mE - = T Delete TITLE [ change [ Addition
NAME NAME o

STREET ADDRESS STREET ADDAESS

CITY-$T-2F CITY-5T-21P

TITLE [ Dalete TITLE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2iP

TITLE 1] Detete TILE [ changa [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-S1-71P )

TTLE 2 Delete TITLE .. . [ change  [[] Addition
HAME NAME ’ SRR

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2P

et with an address, with al! other like empowered.

o (Rl l‘\"?'ﬂi]?@:"ﬂ: S@c Eﬁcﬂ@',';“é'@

changed, or on an attac|

SIGNATURE:

12. | heraby certify that the informalion 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

Sol-0a <o -1818

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dater Daylime Phone #

AV 2e88%00

CR2E034 (10/02)



