.-2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04,2002 8:00 am
DOCUMENT #  P96000053355 Secretary of State

AQUA PLUMBING & AIR SERVICES, INC. 02-04-2002 90020 028 ***158.75
Principal Place of Business Mailing Address

1760 EAST AVENUE NORTH 1760 EAST AVENUE NORTH

SARASOTA FL 34234 SARASOTA FL 34234

e s ORI CATATR T

8285 UILO Cour Ea83 Vico Clowurt

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEI Number Applied For
34{45071, tf/a-rf C/“--' i‘JMSO'L&- . /L—/ ’ 65-0673987 / Net Applicable

{ountry Zi Country ﬁ $8 75 Additional

P
_575/2%0 a,msa‘h’« 3 y‘; 7‘0 Samsa#»..— 5. Ce?lf\calfa cif ?t_atus D_esrred Feo Required

e

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Brrir Bichard

BROWN, RICHARD ére Add SS fPO Box élpber is Nof Acceptable)

1760 EAST AVENUE NORTH
SARASOTA FL 34234

> Sarasoto 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 Florida.

SIGNATURE ZC’/B/J é@“"’z/ /////o‘)f

Signature, typed or printad name of registered agenl and title if appficable. {NOTE: Registered Agent signatura required when rainstating) DATE
9. E;sfﬁ%rporatpn is eligible tcl» satisfy its Intangible FILE NOW!!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8e
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Add
o . . ed to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE P X[ Change  [] Addition
e MILLER, JOHN E e Ather, Toha £
STREET ADCRESS {1760 E AVE NO steeT aoohess |82 B3 ¢lico Cowr
ov-sT-2P  |SARASOTA FL 34234 CATY-ST- 2P S‘ are SaJa_ 7 3990
ML v O Dlete e P J BChange [ Adoition
W |BROWN, RICHARD e Groum , Kichar
STREET ADDRESS (1760 E AVE NO STRELT ADDRESS 8“195 ;y_::;o Coar'l"
oiry-sT- 20~ |SARASOTA FL 34234~ _ T remvsrze 9141-7 . BYEYH -7
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP H CiTy-sT-21P
TITLE 1 Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE T Delete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O Delete TITLE [ Change  [J Addition
NAME H wave
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

13. | hereby certify that the informaticn supplied with this filing does not-atialify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug afate and that my signature shall have the same legal effect as it made under aath; that | am an cfticer or director
i i o x2sutathic report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowered.

SIGNATURE: _< Z T URE [ QUIRED Lifor  9yp-3e6-7677

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)

I




