2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name

P & T PLUMBING, iNC.

P96000011083

04-07-2003 90974 036 ***150.00

Principal Place of Business
P & T PLUMBING iNC

PO BOX 13371

Mailing Address
P.O. BOX 13371

MEXICO BEACH FL 32410

ecretary of State

MEXICO BEACH FL 32410
us

2. Principal Place of Business

A GV

O CHECK HERE IF MAKING CHANGES

3. Mailing Address

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

City & State . 1 City & State 4, FEI Number 59-3364221 Appilied For
_ : 22 Not Applicable
Zi C t T T i T e e mae |t B S o
® ountry =P Country 5." Certificate of Status Desired = =[=]~=- .$8.75 Additional

Fee Requirad ™
7. Name and Address of New Registered Agent

6. Name anc Address of Current Registered Agent

Name

STOMP, PATRICK J
205 VIRGINIA AVE
MEXICO BEACH FL 32410

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

City Zip Code

FL

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 Flgrida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
. o e

FILE NOW!!! FEE IS $150.00 _ o, Election Campaicn Financin
After May 1, 2003 Fee will be $550.00 : " st Fung et e
Make Check Payable to Fla;:lrida Department of State | '

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

10, OFFICERS AND DIRECTORS 1.
(TInE P . [ﬂ Delete TITLE P %' N M.phange [ Addition
‘o [STOMP, PATRICK we  |Stomp | Hdrids
streeT aooress | 294 PINE ST : stREeT A0RESS | 40 Q Colembus ‘S+
| onv-st-ze ST JOE BEACH FL . a-sP S ~ee Pyenck Bl 30490
TITLE VP ' xneme TME ! () Change [T Addition
HAME STOMP. TRACIE o : HAME
sTreeT aporess | 254 PINE ST B STREET ADDRESS
crv-st-ze ST JOE BEACH.FL.. e g g st e i i O ST-Pmt| 2 a2 YRS o T 4 .
TITLE [ pelets TITLE [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Defete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7IP CIFY-ST-ZIP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIMLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

of the corporation or the receivera
changed, or on an attachipe

SIGNATURE:

Daytime Phone #

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

gmpowered 10 execute this report as required by Chapter 607, Floridz Stalutes: and that my name appears in Biock 10 or Block 11 if

ress, with all other like empowered.

CR2ED34 (10/02)



