2002 UNIFORM BUSINESS REPORT (UBR) Feb 04F£%(¥2D8:00 am

DOCUMENT #  P97000081847 Secretary of State
CONSTANTINE PLUMBING, INC. 02-04-2002 90010 018 ***158.75
Principal Piace of Business Mailing Address
12 EAST 127TH ST o ox 70247 — 7024 07
ST CLOUD FL 34769 8T CLOUD FL 34770
Us us
— — IR A
[ ERMST P.Q.8of 74247
Suite, Apt. #, eltc. Suite, Apt. #, ete.” DO NOT WRITE IN THIS SPACE
City & State -~ City & State 4. FEI Number Applied For
ST-C /060 2 ”’70@’09 ~Clovd 4 F£ - 533463539 Vs Not Applicable
Zip Counlry Zip Country ) ) $8.75 Additi
2 ‘_/ 7 6 ? osc £oLS -S 4770'21/07 o c C.-M‘A' 5. Certificate of Status Desired m/ Foe Heqaﬁ?edl onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
| om— T T T S e T T e e il Name— T e T = e ek T om—— N ———
CONSTANTINE, PATRICK R Street Address (P.C. Box Number is Not Acceptable)
433 ORANGE AVE sy /
ST CLOUD FL 34769 !
City . FL Zip Code

B. The abowe named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Moy

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {MNOTE: Regislered Agent signature requirad when reinstating) DATE
. L e : 1t
9. This ggrporaugn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elestion Campaign Financing $5.00 may 86
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addod to Fass
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AN DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE Dp [ Delete TITLE ﬂ/ [ Change [ Addition
NAME CONSTANTINE, PATRICK R NAME 4
STREET ADDRESS 433 ORANGE AVE STREET ADDRESS
oITY-ST-2IP ST CLOUD FL 34769 CITY-ST-ZIP \
TITLE DS [ velete TITLE [1change [ Addition
g CONSTANTINE, MELISSA A s
STREET ADDRESS 433 ORANGE AVE STREET ADDRESS
CITY-ST-21P ST CLOUD FL 34769 CITY-ST-2IP
Jmme e Cpetete . Qome 4 A [ change 7] Additicn
RAME /‘// NAME
STREET ADDRESS n" STREET ADDRESS
CITY-ST-21P ; CITY-ST-Z1P
TILE 3 Delete TIFLE [Jchange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST 217 CITY-ST-21P
TIILE O netete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -§T-2IP
TITLE / [ Desete TITLE [Jchange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P

13. | hereby cerlify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 tha pegeiver or truslee empewered to execute 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 attaghnfent with an address, with all other like empowered.

SIGNATURE: /mygrﬁ @w;m,ﬂ‘zw ~ifua A7 992155y

|

CR2E034 (9/01)




