2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000086473

1. Entity Name

DIRTY DEEDS PLUMBING SERVICE, INC.

Principal Piace of Business

1981 DELLA DR
NAPLES FL 33964~

Maiiing Address

1981 DELLA DR
NAPLES FL 83964

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED %

May 01, 2001 8:00 am
Secretary of State

N

05-01-2001 90074 011 ***150.00

HUUIUUUY

AT

DO NCTWRITE IN THIS SPACE

City & State

City & State

4. FEI Number

Appien For

65-0539373

Not Applical:e

Zig Countr Zi Countr it
o Y oF ¥ 8. Cenificate of Status Desired ] $8.75 Additional
_3}\_\ WM 3&_{ Wi Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

SPICER, DWIGHT
1981 DELLA DR

Street Address (P.O.

Box Number is Not Acceplabie)

NAPLES Fi 34117
City Zip Codo
8. The above named entity submits this statement for the purpose of changing its registered office or reg.stered agent. or both, in the State of Floriga.
SIGNATURE
[ignature, ypad ar printad ~ame of rag stared agent a~d e i app ot o, (NOTE Regizoed Agent s.gnature reguired veren cinstating) CATE
9. This corporation is eligible to satisfy its Intangible i o _— )
- 10. Election Campaign Financing
Tax fiiing requirement and elects to do sa. e 855000 palg ¥ $500 May Be

CR2E034 (10/00)

(See crilera on back) 0 Trust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

Lk PD [ gple L [ Change [ Acditen
NAME SPICER, DWIGHT NAME 3
stresT anaress | 1981 DELLA DR STRZET ADORESS

CIry - §7-71 NAPLES FL 33964 LUy CITY-ST-7P

TTLE U Delete i M) trange 7] addisicn
NEME MAMT

STREET ADDRESS STREET ADDSFSS

LITY-ST-2IP CiTY-ST-21°

TiTLE ] Delete TITLE O Crange £ Addition
NEME NAME

SIREET ADDRESS STREET ADSRESS

CITY-5T-21P Cily-57- 21

TTLE {7 Deiete TITLE O change [ Additia®
MANE NAME

STREE™ ADDRASS STRECT ACDRESS

CITY-ST-ZiP CITY-5T-21P

“TILE [ Delete TITLE [ Change [ Adeition
HAkE NEWE :
STRLET ADDRESS STREET ACDRESS

GiTY-§7-7P aY-ST-2P

TTLE [ pelee “iLE [ Crange [} Adeien
MAME NAE

SiRELT ADDRESS STREET ADDRZSS

CITY-$7-217 CITY-ST-FF ‘

13. | hareby certify that the information supplied with this filing does not qualify for the exemption statec in Secton 119.07(3)(1), Florida Statutes. | furiher certily that the information

indicated on this report or su

of e corporation or the r
changed, or on an attac

(;m with an addrass, with all other ke empowerad.
H c

“ /(1 ¢ 7""_1 7

(-2

Y24 0

pplermental report is true and accurate and that my signature shall have the same legal effect as f made under cath: that | arr an officer or dractor
Zeiver.or trustee empowered {0 execute this repori as required by Chapter 807, Fiorida Siatutes; and that my name appears ir Block 11 or Bock 124

230

{
“SIGNATURE ANE:}/‘?PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

W 353

Deyrane Fione




