2002 UNIFORM BUSINESS REPORT (UBR) FILED

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.

sxGNATu;Eﬁ/. /ﬁtlb&t_a L.S‘?/Lﬁ nS £. Cadaling Usina-Morse 4lz4loz

igmfe. Iyped or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
) o o ] M
9. ihmﬁorporanoln is ehtglblg lclu saltlstfycllts Intangible At F"inE N1OW.!. I::EE l5.1!$;l50.5050 10. Election Campaign Financing $5.00 May B
ax ||n.g rgqunremen and elecls 1o do s0. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VPST O Delete TITLE : [ Change [ Addition
HAME WOOD, ANDREA ‘ NAME ,
sTReeT aporess |3501-B N PONCE DE LEON BLVD - STREET ADDRESS /
om-st-ze ST AUGUSTINE FL 32086 CTY-§T-2IP
TILE PT O pelete TME [ Change (] Addition
NAME WOQD, CHARLES NAME
streer aookess [3501-B N PONCE DE LEON BLVD STREET ADDRESS
crv-st-ze |ST AUGUSTINE FL 32005 - CITY-ST-ZP
TITLE [ pelete THLE M change [ Addition
NAME — 7 | T ST T - T - NAME 7 oo-® = - "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE . O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-§T-2IP
TITLE [ oelets TITLE [ change  [C] Addition
NAME ' NAME
STREFTADDRESS | * - STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustge empowered to execulg this report as required Dy Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with arn,a B
<
. ap T W [

SIGNATURE: G WD A VY S Gharles Waood Pes, Yasloz  Yod-%24-441 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Cata Daytime Phone #

May 21, 2002 8:00 am

DOCUMENT #  P97000065515 Serrot, -.
1. Eniy o | ecretary of State
PLUMB STRAIGHT PLUMBING, INC. 05.21.2002 90001 017 ***150.00
Principal Place of Business Mailing Address
3501 B N PONCE DE LEON BLVD - 3501 B N PONCE DE LEON BLVD -
SAINT AUGUSTINE FL 32084 SAINT AUGUSTINE FL 32084 -
i ’ OB R
2. Principal Place of Business 3. Mailing Address

50-10 South \bfxr'e H—ic\hwav

Suite, Apt. #, etc. - 4 Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

13

City & State - City & State 4. FEI Number Applied For
S+ Auﬂ\u‘&‘l’{nc FL 59-3468708 Net Applicable

522084 %4Country Zip Country 5. Certificate of Status Desired i gg.;?qg:i:ci’tional

6. Name and Address of Current Registered Agent A 7. Name and Address of New Registered Agent
. . - ) NEME i Yot s, - i g m LEEES L e -
e et sTha Mers
WOOD, ANDREA = :
Street Address {P.O. Box Number is Nol Acceptable)
3501-B N PONCE DE LEON BLVD 17 Lordova, Street
ST AUGUSTINE FL 32095
— , Vet Auqustine FL | 3%% 84

CR2E034 (9/01)

1




