2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Jan 29, 2003 8:00 am

DOCUMENT #  P95000065607 Secretary of State

1. Entity Name
A.P. PLUMBING OF NORTHWEST FLORIDA, INC. 01-29-2003 90308 007 ***150.00

Principal Place of Business Mailing Address
6757 MUSIC LANE 6757 MUSIC LANE .
PACE FL 32571 PACE FL 32571 JUU14049

Suite, Apt. #, etc. Suite, Apt. #, etc. i [] CHEGK HERE IF MAKING CHANGES

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

59-3334077 Not Applicable
Zi Countr Zi Countr iti
P Y P Y 5. Certificate of Status Desired O ?g';esqlﬂ?:;m”al
6. Name and Add;ess of Currem Reglstered Iigent 7. Name and Address of New Registered Agent

Name

PLANT, JAMES S
6757 MUSIC LANE

Street Address (P.C. Box Number is Not Acceptable)

PACE FL 32571

City FL Zip Code

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

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
. 8. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 et bon oo "8 oy 85,00 ey e
Make Check Payabie to Florida Department of State ’
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
THLE (] [ Delete TITLE [ change T Addition
NAME ASBERRY, NOAH D NAME
streeT aooress | 4257 SEAPORT ROAD STREET ADDRESS
§ITY-ST-ZIP PACE FL 32671 CITY-ST-2P
TITLE VT [ Delete TITLE O change [T Addition
NAME PLANT, JAMES 8 NAME
street AnoRess | 8757 MUSIC LANE STREET ADDAESS
CITY-57-2IP PACE FL 32571 CITY-ST-21P
Tine T EE e T Opeete - e - Tf0s o 7 T o e T T s = e ohunge ™ ['Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE (J Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P CITY-ST-7IP
TITLE [T Dalete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-21P ) CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: U'“ YaoIRED V. P X [,27,03

SIGN-“URE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

\

WY ¥ ITAWAS

ny

CR2E034 (10/02)



