2002 UNIFORM BUSINESS REPCRT (UBR])

DOCUMENT #

1. Entity Name

ALL COUNTY PLUMBING SERVICES, |

. P95000037678

NC.

Principal Place of Business

10559 $ £ MARICAMP RD
CANDLER FL 32111
us

Mailing Address

P O BOX BOX 220
CANDLER FL 321110220
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Apr 01, 2002 8:

00 am

ecretary of State

04-01-2002 90646 043 ***150.00

IANIRR

DO NOT WRITE IN THIS SPACE

O

|

City & State City & State 4. FEI Number Applied For
59-3326788 Not Applicable
P Gountry p Country 5. Cartiticate of Status Desired d $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - o e e e g | N OO S e I e R IT # i TS T
D|G|UGNO, MARK A Street Address (P.O. Box Number is Not Acceptabie)
8 PINE COURT PLACE
OCALA FL 34472
City Zip Code .
FL SMgTR~ Fo 48

SIGNATURE

8. The above namead entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

Sighatura, typed or printad name of registersd agent and titla if applicable.

{MOTE: Registered Agent signatura required when reinstating)

CATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!Y FEE IS $150.00_ .
After May 1, 2002 Fee will be 5550.00

Make Check Payable to Department of State

.

=10, Election Campaign Financing
Trust Fund Contribution.

$5.00'May-8e :
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P 3 Delete TITLE [J change (] Addition §
@

hae DIGIUGNO, MARK A e %
STREET ADDRESS | g PINE COURT PLACE STREET ADGRESS &
CITY-ST-2IP OCALA Fl. 34472 CITY-ST-2IP %
TITLE VP [ Delete TITLE M change (O Aadition | O
NAME IRWIN, DENNIS M NAME
STREET ADDRESS 13 FIR TRA". TRACK STREET ADDRESS
CITY-§T-7IP OCALA FL 54472 CITY-§1-2IP
TITLE 1 Delete TITLE (J change (] Addition
NAME _ N o e k_MME ) I . :

2 STREET ABERESS? | S e SR S, s STREET AUDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Dslste TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-8T-2Ip
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

13. | hereby ceriify that the information supplicc-

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
@tate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Zaxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empowered.

P

03/08/ 02

2SR -8~ IS S

SIGNATUR]
il V- R4

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DL GA Y G D

/ Dats /-

Daytime Phone #




