FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P96000039829 Secretary of State
1. Entity Name . 01-08-2003 90090 019 ***150.00
DONALD CUTTS PLUMBING, INC.
Principal Place ¢f Business Mailing f_\ddFéss : ’ ) .
12645 QPHELIA DR. 12645 QOPHELIA DR. o
PENSACOLA FL 32506 PENSACOLA FL 32508 ' ’ -
- . R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State + 4. FEl Number Applied For l
59-3378497 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8 .75 Additional
ee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
® CUTTS;DONALD “#‘r Dopald

12004 E;‘:ULF BEACH HUY o srreeynﬁ.'asz;o ox Nmber i 0 Accezable) / f d. DQ
- PENSACOLA FL 32507 0
vl eNIdis]/a FL | *¥5%0 6

8. The above nam¥d entity submsYhis statement 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 pNegistere Do/(u d C‘j #—( //6}/0-5

SIGNATURE
Sefawrd typed or printed name of registerad agent and bile if applicabla. (NOTE: Registerad Agent signalure required when reinstating} ﬂTE
FILE NOW1! FEE I.S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D {1 Delete TITLE [Jchange [ Addition
NAME CUTTS, DONALD NAME
sTReeT ADDRESS | 12645 OPHELUIA DR. STREET ADDRESS
CIFY-ST-21P PENSACOLA FL 32508 CITY-ST-7IP
TIMLE [] Delete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TITLE O pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CHTY-ST-2IP
TITLE 3 Delete TTLE ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repog or supplemental gebort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thy receiver or fru eempowered o-er®cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or cn an attaggrnent with aryadgfess, wik-=# other like empowerad.

SIGNATURE: Gut E RIEGUIRED /1 /é /03 |
SIGNATURE AND TYPED OR PRINTED NAME onf&l BOFW a f:d { ) } Daytime Phione #

CR2E034 (10/02)




