2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Mar 05, 2003 8:00 am ¢

DOCUMENT #  P97000009671 Secretary of State
1. Entity Name 03-05-2003 90049 013 ***150.00
SHAWN ORR'S PLUMBING CO., IN
Principal Piace of Business Malling Address
75%4 OSCEOLA CT 7594 QSCEOLA CT
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656 7
N — O T
Y645 DeX A p Ave- YENS Degaib Ave- :
Suite, Apt. #, etc. Suite, Apt. #, etc. {EéiECK HERE IF MAKING CHANGES
City & State City & State 4. FE{'Number Applied For
j‘ﬁ(-Kﬁ e AL N4 \" - :Tﬁ(\()b’\) VW& \:\-- 50-3423763 Not Applicable
'EZIPL‘L c;'—? CO:;“’WS‘A . %Dl?_ \5‘? Cij}ntrys A S. Certificate of Status Desired a gg'gfq::?;éﬁonm
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
Name
OHR' SHAWN - T - Street Address (P.O. Box Number is Not Acceptablg) — - —ws—~ = —=—--
7594 OSCEQLA CT
KEYSTONE HEIGHTS FL 32656
City FL Zip Code

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. { am familiar with, and accept

the obligations of registered,agent.
senarupe S 13AWAN " (. =R ,/;( A% & 22 - 03

Signature, typed or printed name of ragistered agent and lils it applicabld. (NOTE Hegls!ered Agent signature required whan reinstating) DATE

r

i* FILE NOWI!! FEE IS $150.00

9. Election Campaign Financin
A"er May 1, 2003 Fee will be $550.00 Trust Fund Coitr%:ution. ° O :?31;2?0“2:258 N
Make Check Payable to Florida Department of State :
10. ’ QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE - It . [ Delete TLE Mhange [ Addition
NAME ORR, SHAWN = NAME op\(g SWAWA)
STREETADDRESS 7504 'OSCEOLA CT STREETADDRESS | HLMS Da\(_Q\ b Ave.
arvistze | KEYSTONE HEIGHTS FL 32656 CITY-ST-2P TAK SNV e L. 2207
TE 4 [ Delete THLE [ change 3 Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ peiete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
.| CiTY-STL 2R i o ) CITY-ST-2IP
e ' " O Delets B il RS - [ change (7 Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Detete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustgg empowered to execytg this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ress, with alt other [i Mpowey
(aoM)
T T o o -
SIGNATURE: ___ SIZZAATHREAZZQEIRES 2-2¢-03 6]6-3523
SIGHATURWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

5

1T

CR2E034 (10/02)



