FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P94000049671 Secretary of State
1. Entity Name 02-03-2003 90103 028 ***150.00
LARSON PLUMBING, INC.
Principal Piace of Business Mailing Address
3205 E 8TH AVE. 3205 E 8TH AVE.
TAMPA FL 33605 TAMPA FL 33605
- A WA
2, Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
59—3254656 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired | ?g;gesq L.:\i:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAHSON’*GHRISTOPHERJV : i D ) -Stre_et Address; (RC;. -l::k;x r\-lumber is Not Acceptabléj -
3205 E. 8TH AVENUE
A TAMPA FL 33605
4 , City _ FL | ZpCode

. The above'riamed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, 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 title if applicable. [NOTE: Registered Agent signature required when reilnstaling) DATE
. il
o ﬂF"inE N?\fz‘ll..a I;EE l'sutls:éosg o0 9. Election Campaign Financing $5.00 May Be

.~ - -After May 1, 2003 Fee will be . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ]

10, ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D i [ Delete TITLE [ Change [ Addition
NAME {ARSON, CHRISTOPHER J NAME

streeT apoeess | 9908 LORRAYNE ROAD STREET ADORESS

arv-st-2¢ | RIVERVIEW FL 33569 2ITY-ST-2P

TITLE 1 Delete TITLE [ Chenge  [] Additien
“NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-ZIP

e O celete TITLE " [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

oITY-ST-2IP - . — - . OTY-ST-2P |« . e e S .-
TITLE 1 pelete TILE (] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITE [ pelete . f e [Jchange {7 Addition
NAME NAME ,

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TILE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P i oITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sarme iegal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

JBE REQUIRED o1]saos 713-242-091/

BLYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

CRZEQ34 (10/02)




