2001 UNIFORM BUSINESS REPORT (UBR) Jul 10 EIOI(‘)]%%OO am

DOCUMENT #  P97000080504 Secretary of State

1. Entity Name

CARSON PLUMBING SERVICES, INC. @ 07-10-2001 90566 011 ***550.00

Principal Place of Business Mailing Address

307 § WESTSHORE BLVD 3307 S WESTSHORE BLVD (¢ Z ' ‘i 4 U

TAMPA FL 33629 TAMPA FL 33629

2. Principal Place of Business 3. Mailing Address “Illlm ””l“l “Iul W II""II" "m ’Il“ "’Illl’“ m” ml III’
Suite, Apt. #, etc. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer

59-3471535 Not Applicable
_Zp o _ Country H_E'B_ Country §._Centificale.of Status Desired "‘—D-—faﬂ';ese;';esq:ﬁ?:\:iiﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Sohn S . Osborne

MOWELL' RAY = ol {P.OQ is Not A bi§)
3307 S WESTSHORE BLVD TRE s NeFssd G v-e_

JAMPA FL 33629

- “S+. Augustine FL |BH95

*5 The above named eni bmits this stajgment jor the purpase of changing its registered office or registered agenl.‘)r both, in the State of Florida.

. John S.0sborne 1zlo]

of printed name of rbgifieled agent and title if applicable. ' (NOTE:hegisremd Agent signature required when reinstating) DATE

SIGNATURE

Signature, typ,

L4
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election C e i ) .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0. Eec 'on Lampaign Hinancing $5.00 may Be
o rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TILE P [ celete TITLE [0 Changg [ Addition
HAME QOSBORNE, JOHN 8 HAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 128 SHERWOOD AVE
crv-st-ze | ST AUGUSTINE FL 32095

TITLE

[ Changs H‘Addition

STREET ADDRESS 5220 STATE RD 579‘ #53 STREET ADDRESS
CITY-ST-7P mm _— B CITY-ST-Z)F

erw o—iélnﬁré_)-.mu; -

TITLE [ Change [ Addition
NAME
STREET ADDRESS

CiTY-ST-2IP

TLE D O celete

NAvE OSBORNE, FRANCIS ANN
STREET ADDFESS | 198 SHERWOOD AVE

i
S I elets e S
e COOKUS, ROBERT J | N o,ggor r)_\'e , OTohn C
orv-s7-22 | ST AUGUSTINE FL 32095 I

THLE 1 Delete TITLE {JChange  [J Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2IP

THLE * [ Delete TITLE [J Change (] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE [ Delete TITLE [Johange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T1-2P

13. ! hereby cerlily that the information supplied with this filing does not guality for the exemption 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 lhat 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 to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach, with an ddr@ gall other like empowered.
. A ; ¥ vt PR L e R Y.
SIGNATURE: \/ :_guuluﬂwxu e H:'_"QA@’JJ—Q}IH 5 . 0%

1)

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

258800

Alef

CR2E034 (5/01)

th



