FILED
Apr 28,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State

UNIFORM BUSINESS REPORT (UBR)

04-28-2003 91466 049 ***150.00
DOCUME NT # P95000066831*

1. Entity

AQUA PLUMBING COMPANY .

Principal Place of Bugingss
5212 SIESTA DEL RIO DR

Mailing Address
P. 0. BOX 482

INCKSONVILLE, FL 32258 US JACKSONVILLE, FL 32201 us
T i s s = U A RO
Sulte, Apt. #, etc. Suite. Apt. &, etc. T [0 CHECK HERE IF MAKING CHANGES
Cihy & State City & State 4, FEI Number Applied For
59-3340294 Not Applicable
Zip Country Zip Country ; $8.75 addtional
5. Certiticate of Status Desired O Foo Raquired
6. Name and Address of Current Registered Agent - 7. Name and Addresa of New Ragisterad Agent

SEYMOUR, JESSE R
6212 SIESTA DEL'RIO DR
JACKSONVILLE, FL 32268

Name

Street Address {P.Q. Box Number 13 Nol Accepiable)

City

FL

Zip Code

ihe obligations of re(ystered agent.

8. The anowe named enlity submits this statement for e purpose of changing its registered office or repistered agent, of both, In the Stale of Florida. | am familiar with, ana accept

SIGNATURE >
Signawd, typad 0f okt hama of syisidsd agen) ad Lda i applicabe. NOTE: Rayt Agani 5 Mguiad when i BATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. Addedto Fees
5 11. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e DP - 1BLE Ocrage [ addtion | &
NAME SEYMOU_B, JESSER NANE e
SIREETADDRESS 16212 SIESTA DEL RIO DR STREET ADDRESS 3
V-89 JACKSONVILLE, FL 32258 Cry-51-2P O
e vOs O Delete. e ClClwe [ Miitan g
NAME SEYMQUR, DENISE NANE
STREET ADDFESS | 5212 SIESTA DEL RIO DR STREET ADDRESS
CIW-51-2p JACKSONVILLE, FL 32268 CIv-s1-2i9
T1LE [ delete e CIChange  [J Mdtion
CNAME e = . . P 1 FTIT e : - TR e e e —— T e
STREET ADDRESS SYREET ALDRESS
ttv.st-2p ' o-$1-2 .
MmE 3 Delete e Clcrange  [J Addiion
NAME MANE
STREET ADDRESS STREET ADDARESS
CITv-s1-29 tav.st-zp
TiE {1 Detete e OiCtange [0 Addition
NAME NAME
SYREE) ADDRESS STREET ADDAESS N
1) B Bl 4 Cov-st-2ip
IME [ Delete TE [Jchange [ Addtion
NAME MAME
STREET ADDFESS SYREET ADDRESS
CI3Y-51-2P Ly-s1-2P .
12. | hereby certily that the information supplied with thig filing does not quality tor the exemption staled in Section 118.07{3X!}, Florida Statules. | further cartify that the information
|ndlcaled on thig report of Suppiémental report 1S tnie and accurale and that my Signatura shall have the same 1egal affect as If rnade uncer oath; that | am an officer or direcior
of 1he corporation or the recelver or trusiee empowered to @xecule this report as required by Chapter 607, Florida Siatules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 2l other like empowered.
SIGNATURE:
EDNAME OF SIGNING OFFICER Oft DIRECTOR Daa Dyt Pong #




