FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P95000014768 Secretary of State
1. Entity Name 01-23-2003 90078 001 ***150.00
FAIRWAY PLUMBING & ROOTER SERVICES, INC.
Principal Place of Business Mailing Address
1725 NW 185TH TERRACE 1725 NW 185TH TERRACE
MIAMI FL 33056 MIAMI FL 33056
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0561890 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O0J $8.75 A_dditionar
B L e . T . .= . FeseRegquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre

HARVEY, DUDLEY
1725 NW 185TH TERRACE

Sireet Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33056

City FL l 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. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typad or prinled name of registerad agenr and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ L .
After May 1,2003 e wilbe SS50.0 e o 3500 o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete THLE CJcChange [ Addition
NAME HARVEY, DUDLEY NAME
sTreet a00RESS | 1725 NW 185TH TERRACE STREET ADDRESS
CiTY-§7-2IP MIAMI FL 33056 CITY-ST-2P
TITLE Vs ‘ O velete TITLE Ol Change [ Addition
NAME DUNKLEY, SANDRA NAME
STREET ADDRESS | 1725 NW 185TH TERRACE STREET ABDRESS
CITY-$T-2IP MIAMI FL 33056 ) B GITY-ST-2P ) - o _
TME 7 Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TITLE 7 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP ‘ CITY-ST-2IP
TME ] Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2
Tme (7 petete TTLE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . 1 CITY-ST-2IP

12. | hereby certily that the Informaticn supplied with this filing does net gualify 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 shal! have the same legal effect as if made under gath; that | am an cfficer or director
of the corporation of the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with pn address, with all other like empowered. 7

SIGNATURE: VAR CEAUIRED (1003 3otinidod

SIGNRTURE AND TYPED OR PRINTED NAME OF FIGNING OFFICER OR DIRECTOR Daa Daytime Phane #

FOC7RIN

a.r

CR2EGC34 {10/02)



