B ————————————— |
2002 UNIFORM BUSINESS REPORT (UBR)

| ~SumE 111

DOCUMENT #

1. Entity Name

QUALITY CARE| PLUMBING, INC.

P97000080168

Principal Place of Business
1200 BELLE AVE

WINTER SPRINGS FL 32708

Mailing Address

PO BOX 1345
SANFORD FL 32772-1345

2. Principal Place of Blsiness

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED 2
May 28, 2002 8:00 am}
Secretary of State

05-28-2002 91725 021 ***150.00 <

IR

DO NOT WRITE IN THIS SPACE

City & State* City & State 4, FEI Number Applied For
) 59—3469494 Not Applicable
Zi i Count Zi Countr it
Poa Ly o uniry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HECKLE' JAMES R Sireet Address (P.O. Box Number is Not Acceptable)
1200 BELLE AVENUE SUITE 11
WINTER SPRINGS| FL 32708, ..
L . City FL Zip Code
8. The above named eptity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, byped or printed name of registered agent and titls it applicable. {NOTE: Registered Agant signature required when reinstating) DATE
= _ . . n . Py N . - . N ll' . .
9. This corporation is ¢ligible 10 salisfy-its-imangible FILE NOW!!! FEE IS $150.00 - 10. Election Campaign Financing  ~~ $5,00 way Be
Tax filing requiremgnt and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas
{See criteria cn back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ Change [ Addition | &
L e
NAME HECKLE, RODNEY J (202 Belle Roe. NAME &
STREET ADDRESS | PE4OCISOUTH-FRENCHAVENDE S-ve A \\ STREET ADDRESS 3
F i
CIY:ST2P .| GANFORD-FL-32773- Vs Fyv.yar 0w || ovsea &
THLE - - . O pelete TITLE [ Change [ Addition | &
NAME _ - e NAME
STREET ADDRESS | * « s STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE [ petete TITLE [ Changs [ Addition
NAME NAME
STREFT ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ nelete HILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) CITY-ST-2P ] '
e O Delete TILE (3 Change -+ (] Aodition
NAME NAME N _ [V VPPV NI ¥ SITRs: B ST AP R
| T L Ry W N e e PR Ry s - . = v Te—— =
“STREET ADDRESS K : STAEET ADDRESS .
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-ZIP
13. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information ‘
indicated on this report ar 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if »
changed, or on an gitachment withaan address, with all other like empovgefed. i
[,
~ - had
SIGNATURE: o --P1- Y07-302 -332/ |-
Data Daviime Phore #




