2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000012211

1. Entity Narne|

CERTIFIED PLUMBING SERVICES, INC.

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90101 003 ***150.00

Principal Flace Bf Business

205-WAYNEAYE
NEW SMYRNA BEACH FL 32166

Mailing Address

205 WAYNE AVE
NEW SMYRNA BEACH FL 32168
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1S Brootade Os- \S Brooks e De.
Suite, Apt. #| etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State — 4. FEINumber  §O-349R885 Applied For
adona Deh T b&\\\ v B T Not Applicable
Zip Country Zip Country . . . 8.75 Additional
r?).a\'a ! \)S A @)a\a\* O S A 5. Cerlificate of Staius Desired O ?ee Ftequirel:II iona
: | 6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
‘ Name
| ~~-HARVLEY; RONALDJ - -~ - S
. Street Addr (P.O. Box jumber is Not A eptab\g)
NEW SHYFSA BEACH FL 2168 SENEL ST Vi ST

CitVD Q-\\}(O\-\q ?)Q,\—\

FL
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8. The above ne my/(&mls:hiysk?‘t for thy
SIGNATURE ;7’1/9@/ /

rpose of changing its registered office or registered agent, or both, in the State of Florida.

avred 3 Hareley /ﬁﬂr‘dﬂﬂ'\ /// 2/0/

Sign’aluraﬁyped or printad name ofﬁsrereﬁbbﬁand title if app(pa_blf_/

[NOTE: Ragistered Agent signalture required when":einstaung)

r/‘\TE /

\
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9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00
Tax filing requirement and elects to do s0.
(]

(See criteria ;on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Pepartment of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. | QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D 3 peleta TITLE Crange [ Addition
NAME HARVLEY, RONALD J NAME \ .
; . : d 9
sthezT apoRess | 205 WAYNE AVE smerranoress | A\ O oo , < b_.{_‘ ~OX
orv-sr-ze | NEW SMYRMA BEACH FL 32168 s | owhoea Bed T\ o) a\&\
THLE 1 pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ pelete l TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p - CITY-ST-21p -
TITLE [1 belete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TITLE 1 Delete THLE [Ochange [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-S1- 21 CITY-ST-21P
TALE 7] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
13. | hereby certify that the information suppligd with this filing does npt qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the information

acc

indicated on this report or supplem
of the carporalion or the receiver
changed, or on an attachment

alfeport is true an

@ ermpower
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e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fourn T thetry
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CR2E034 (10/00)



