2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P95000037678 5

ALL COUNTY PLUMBING SERVICES, INC.

DOCUMENT #

1. Entity Name

Principal Place of Business
10559 S £ MARICAMP RD
GhNBEER-F-0at

Malling Address
P O BOX BOX 220
CANDLER FL 321110220

FILED

Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 90721 040 ***150.00

us us

A0

[ CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & Stats City & State 4. FEI Number Applied For
DCALg, FLLELDAH 593326788 Not Appticable
P ountry Zp Country 5. Certificate of Status Desired N $8.75 Additional
3 //,#,,‘,1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Namg .
DIG'UGNO’ MARK A Street Address (P.C. Box Number is Not Acceptable)
9 PINE COURT PLACE
OCALA FL 344720048
. City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typad or printed name of registered agent and litta if applicable. {NOQTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS . ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [Jcnange [ Acdition
NAME DIGIUGNC, MARK A NAME

street apoRess | 9 PINE COURT PLACE STREET ADDRESS

CITY-§T-21P OCALA FL 34472 CITY-ST-ZIP

TITLE VP £ Delete TITLE [ Changs [ Addition
NAME JRWIN, DENNIS M NAME

street A00Ress | 13 FIR TRAIL TRACK STREET ADDRESS

CITY-51-20P OCALA FL 34472 CITY-S7-2IP

TITLE _ : 3 pelete me - | o= aan s s Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ANDRESS STREET ADDRESS

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

TLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-57-2IP

TITLE [ pelete TITiE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-21P

12. | hereby certily that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certily that the information
indicated on this report or supplemental geport jgfrue and accurate and that my signature shall have \he same legal effect as if made uncer path: that | am an officer or director
of the corporation or the receiver or wered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment v

L ..? "/Z‘fy?ad:z—é 320 306

RE AND TYPED OR PRINTED NAME OF SQNING OFFICER OR DIRECTOR Dats Daytime Phone #
PR " o G Y'Y -

m

SIGNATURE:

%

a3

CR2EQ34 (10/02)



