2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

CERTIFIED PLUMBING SERVICES, INC.

P97000012211

Principal Piace of Business

175 BROOKSIDE DR
DAYTONA BEACH FL 32128

Mailing Address
175 BROOKSIDE OR

DAYTOMA BEACH FL 32128

2. Principal Place of Business

3. Maiting Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 25, 2003 8:00 am
Secretary of State

02-25-2003 90133 041 ***150.00

AN

ﬂ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-3425885 Not Applicable
Zp Couniry Zip Country 5. Certficate of Status Desired~ []  $8-79 Additional
- —— A e - P . - .- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAHVLE/YJ RONALD J Street Address (P.C. Box Number is Not Acceptable)
175 BROOKSIDE DR
DAYTONA BEACH FL 32128

City

FL Zip Code

8. The above named entity submits this statement for the purpose of chan

the obligations of registered agent.

SIGNATURE

ging ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and tille if applicable.

(NOTE: Registered Agent signature raguired when reinstating}

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

!

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCRS —I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delste TITLE Mcange [ Addition
NAME HARVLEY, RONALD J HAME _

STREET ADDRESS | 175 BROOKSIDE DR STREET AGDRESS

Ciry-57-21P DAYTONA BEACH FL 32124 ciTy-§1-21P Por'r D ronat 3 F: l * \3 -/ 518

TITLE [ Delete TILE ~J [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) o CiTY-ST-2IP i ) _ . R

TITLE . O pelete TITLE [ Change [ Addition
NAME e NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-20P ITY-ST- 2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TIMLE 1 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2IP

12. | hereby certify that the information supplig
indicated on this report or supplementghkre
of the corparation or the receiver or tpdst

rl is true and accurate and

ith this filing does not qualify

ered.

the exemption stated in Sectior 119.07(3)(i), Florida Statutes. ! further certify that the information
my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

C/9-03 886-359-s000

WE OF SiiNNa OFFICER OF JifecToR Dete

Daytirna Phone #

FobCi NN

AY

CR2E034 (10/02)




