FILED
2003 FOR PROFIT CORPORATION Apr 14.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
1. Entity Name 04-14-2003 20367 010 ***150.00
NORTHERN FLORIDA PLUMBING, INC.
Principal Flace of Business Mailing Address DUVLIV v -
RT 2t BOX 4099 RT 21 BOX 4099
LAKE CITY FL 32024 LAKE CITY FL 32024 ) aa o T 5
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #. 6tc. Suite. Apt. #, etc. [7] CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3413987 Not Applicable
Zp Country Zip Country 5. Certificate of Status Oesired O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent . _ . 7. Name and Address of New Registered Agent
Name ' o i
BROMLEY‘ DANIEL J Street Address (P.O. Box Number is Not Acceptable)
RT 21 BOX 4099
LAKE CITY FL 32024
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Séignﬂluve. typad or printed nama of registered agent and title if applicabla. {NOTE: Registereg Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N
" . F
After May 1, 2003 Fee will be $550.00 ? E:Ezsllgzn%agfn?:'?;ung‘: s O i‘.lsd.eocRohll?t;E °
Make:Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST O Delete TMLE [ Change [ Addition
NAME - |BROMLEY, DANIEL J NAME
STREET ADDRESS 7569 216TH ST i STREET ADDRESS
CITY-ST-2IP OIBRIEN FL 32071 CITY-ST-2Ip
L (V) ' 3 petete TME [ Change [ Addition
havE TAPLEY, EDWARD NAME
STREET ADDRESS P 0 Box 1 N)’A STREET ADDRESS
CITY-ST-ZiP OIBR].EN EL 32071 CITY-ST-21P
TiE T T P - T El et~ - feime s o o - - - ~ [ change [ Addition |
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE O pelete TITLE ~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2iP .
TLE [ Delete TILE T ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TME . [ Change [ Addition
NAME NAME
STREET ADDRESS : ’ *STREET ADDRESS
CITY-ST-ZIP . CITY-S7-2IP

12. | hereby certily that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiv or trustes empowergy 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachmen an address, with allother,

@WW Al 37598343

IGNMG DFFICER OR DIRECTOR Daytime Phona #

o

SIGNATURE:

AY  64¥E000

CR2E034 (10/02)



