FILED

2003 FOR PROFIT CORPORATION 8.
UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am &
DOCUMENT #  P97000012786 Secretary of State  ~
1. Entity Name 05-08-2003 20160 014 ***150.00 =
DRAIN MASTERS, INC. OF CENTRAL. FLORIDA
Principal Fiace of Buginess Mailing Address
697 LONE CAK DRIVE 697 LONE OAK DRIVE
PORT ORANGE FL 32127 PORT ORANGE FL 32127
2. Principal Place of Business 3. Mailing Address ‘ "l”m Hl m" ‘ll” "“l “m "M ||||‘ ”"I “l[l ‘"l‘ mll I“l \“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3439410 Not Applicable
|—=Zipa . o ~ |—Country. e | 5 ZP e e - Country. .. B Cortidate of SaivsDesied O $3.75'Aldditional“’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OWEN. RICHARD Street Address (P.O. Box Number is Not Acceptable)
697 LONE OAK DRIVE
PORT ORANGE FL 32127
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 accepl
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registered agent and tilla if applicabla (NOTE: Registered Agent signaturg required when rginstating) DATE
FILE NOW!! FEE IS $150.00 ) o
A May 1, 2003 F wilbo $55000 ST S50 e e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D O pelete TITLE O change [ Addition g
NAME OWEN, RICHARD NAME 2
STREETADDRESS | 97 LONE OAK DRIVE STREET ADDRESS 3
orv-s-2p | PORT ORANGE FL 32127 GIrY-ST-ZP g
TITLE ST O Oelete TITLE [ Change [ Addition %
NAME OWEN, MARIANNE NAME
STREETADDRESS | 597 LONE OAK STREET ADDRESS )
omY:sT-2¢ ~ | PORT ORANGE FL 32127 - ov-sr-2p ] i 3
TILE VP 3 celete TITLE [ Change [ Addition
NAME OWEN, HEATH e
STREET ADDRESS 1040 CH ARLES ST STREET ADDRESS
on-st-2° | ORMOND BEACH FL 32174 cin-57-2p
TITLE O oelete TITLE [ hange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE ] Delete TNLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delets TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-§7-71P

12. | hereby certity that the infarmalion supplied with this fifing does not quatify for the exemption stated in Section 119.07(
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath, that | am an officer or director
of the corparation or the receiver or Irustee emeewerad to execute this report as r

changed, or on an attachment with an ad

SIGNATURE:

quired by Chapter 607, Florida Statutes; and that my name appears in Block

2, 2@3

s

3)(i}, Florida Statutes. | further certify that the information

3 79¢
7742,

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

\

Daytima Phone #



