2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P97000074273 Secretary of State
1. Entity Name 05-01-2003 90778 029 ***150.00
MEADOWBROOK PLUMBING, INC.
Principal Place of Business Mailing Address
13860 NE 38TH AVENUE P.O. BOX 898 Tewerwwy v
SPARR FL 32192 SPARR FL 32192
2. Principal Place of Business 3. Malling Addrass H“""H" m“‘ll" ||”| "m "m Il"“ll" Iml HIH {"""H l"‘
Suite, Apt. #, stc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59’3519283 Nol Applicable
e Couhtry i Country 5. Certificate of Status Desired | $8.75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R B - = e e m L = [~ Name - — . L - e
. PIETROS, LADDIE Streel Address (P.O. Box Number is Mol Acceptable}
» 13860 NE 38TH AVENUE
OCALA FL 32192
. ‘City . Zip Code
!;‘,‘ . Y . RS . . C g FL .

18, Tile Eboyé'ﬁ'éfned gntity subpw his statement for the purpose of changing its registered office or registerad agent, o bgiti~in the'State of Flarida. | am familiar with, and accept
¢ lthe'obligations'of registered ¢t T e

" SIGNATURE

Signature. tybed or printed name of ragistered agent and tilla if applicable. (NOTE: Registered Agent signature required when reinstating) .
. T s - . - . . PR s - v T Y - - o . . - 4

CR2E034 (10/02)

FILE NOWII - FEES'$150.00 - - . f 3 3;;65‘:\;1*' .
- - : ‘Eaa will ba CEE L-oiechon Lamp ) s U May Be
AfterMay 1, 2003 Fee will be $550.00 . vl ' ! may
Make Check Payable to Florida Department of State | Teust Fund Contribution. [0 * Added to Faes
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN'11
TALE D O celete TITLE [ change  [J Addition
NANE PIETROS, LADDIE NAME
sTreeT aporess | 13860 WE 38TH AVE STREET ADDRESS
CITY-ST-2IP OCALA FL 32192 CITY-5T-2IF
TILE D [ Delete TITLE : (O change  [J Addition
NAME PIETROS, SUE A NAME
streeT ADDRESS | 13860 NE 38TH AVE STREFT ADDRESS
CITY-ST-2IP OCALA FL 32192 CITY-$1-21P
TITLE 3 celete TITLE [ Change [ Adaition
NAME - . — e e NAME
STREET ADDRESS I “STREET ADDRESS=| ™ = "=+ - — e - - o - — e
CITY-ST-21P CITY-S1-21P
TLE [ oetete . me Ol change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIMLE [ Delete THILE [JcChange [ Addilion
RAME NAME A
STREET ATDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the infc_ﬁrmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ff
changed, or on an attachment wigran address, with all othey like empowerad.,

SIGNATURE: AR 2 SUIRED Heh= _2I8-87-5050

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




