2002 UNIFORM BUSINESS REPORT (UBR) FILED

) Feb 26, 2002 8:00 am
DOCUMENT #  P95000010924 S 3[ £S
1. Entiy Neme ecretary of State
ARCH PLUMBING SERVICE INC. 02-26-2002 90148 015 ***150.00
Principal Place of Business Mailing Address
2145 HOLLY LEAF LN. 2145 HOLLY LEAF N,
ORANGE PK FL 32073 ORANGE PK. Fl. 32073
- i IO
2. Principal Place pf Business 3. Mailing Address } I|| |I "”
7063 ArRTs Bop.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
éﬁe.e:m CQ\)E Speuuq s.,?c.. 583302786 Not Applicable
iszL"S | C‘t;‘zk Zip Gountry 5. Certificate of Status Desired d . ?g.;esqa?:ci’tional
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
S _l_Name . . o
ARCH’ DONALD B Street Address (P.O. Box Number is Not Acceptable)
2145 HOLLY LEAF LN.
ORANGE PK FL 32073

City FL Zip Code

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.

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) . #-" DATE
9. This pprporalign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. m/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe{zs
(See criterla an back) Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE ] [J change  [J Addition
NAME ARCH, .DONALD B NAME
srreer aporess | 2145 HOLLY LEAF LN STREET ADDRESS
orv-st-zp | ORANGE PARK FL 32073 GITY-ST-2IP
TILE v 1 belete TITLE [ change [ Acdition
NAME ARCH, NANCY L NAME
streeT anoress | 2145 HOLLY LEAF LN STREET ADDRESS
CITY-ST-21P ORANGE PARK FL 32073 cITY-S1-2IP
TITLE ] Delete TITLE [ Changs (7] Acdition
NAME . NAME
STREETADOAESS.| o g STREETADORESS | o e T s
CITY-ST-2P CITY-ST-2
TITLE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP J omv-stzre
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IF CITY-57-2IP
TiTLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 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 oath; that | am an officer or director
af the corporation of the recaiver or trustee empowered 1o executgdhis report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addrgss,#yith all other lik powered.

N (/& al ™ = nENTHIET
SIGNATURE: _J_SY MGk &‘T&ifﬂ;ﬁ O RE0 B Aecd /Presicent 1ot Joz (Ao 2t -Took
JEtﬂm‘!‘[ms AND TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOH ¥ Dale Daytima Phone #

o

FEY

CR2EQ34 (9/01)



