- FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUNENT ¢ POG00004307S Secretary of Stat

1. Entity Name

MCR PLUMBING MAINTENANCE, INC.

Principal Place of Business Mailing Address
ERr
SARASOTA FL 34240 SARASOTA FL 34240 '

- - 1 AR

2, Prmmpa[ Place )_r 3. Mallmf 255
7] Aetiaa tan sl Ll 110 Ton ﬁr}'r’
Suite. Ap“ #. elc. Suite, Apt. #, ete. E; [ CHECK HERE IF MAKING CHANGES
ty & State ny & State 4. FEI Number Applied For
Rrhsonk  Fl Asobn_ Fl. G507 14367
L) L3
C "
do . Cqut‘y N 2_ = . Oumry. 5. Certificate of Status Desired 7 $8.75 Additional
3.4:2— 5wal vy -/ Z__?Jq FeerRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHOOK' CHRISTINA L Street Address (P.O. Box Number is Not Acceptahble)
~SARSOTA-FE-34240-
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
H
AﬂF";ﬁE N?vz\léoa FF'EE |§ll$bl50-052 00 9. Election Campaign Financing $5.00 May Be
er May 1, e? wi $550. Trust Fund Contribution. 0 Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS iN 11
TITLE P ) {7 pelete TILE Change [ Addition
NAME SCHGOK, CHRISTINA (. NAME
STREET AODRESS t4GFG4-FRUFPRELE-RB— STREET ADDRESS J L!LU XA ‘1 ST e e
omv-st-zp | SARASOTA FL CITY-31-2F
TINE O Delete e [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP R —_— - e e ROITY:STZP ) © o mee - et e
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDF}ESS
CITy-ST-2IP CITY-ST-2IP
TITLE : [ pelete TNLE JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Delete TILE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP R I CIY-ST-21P
TILE (3 aiste TITLE [JChange  [] Acdition
NAME .G NAME
STREET ADDRESS : STREET ADDRESS
CITY-81-2IP CITY-5T-2IP

12, | hereby certify thatthefinforralign supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or suppléxpental report is true and accurate and that |y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thg receiver of trustee empowered o execute this repor 8s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attadament withfan address, with all other like empowered

SIGNATURE:

= &
SIGNATURE ANDTYPED O R PRINTEDNAME OF SIGNING OFFICER OR DIHECTDH

Daylime Phona #

L

CR2E034 (10/02)



