2003 FOR PROFIT CORPORATION OSF%%(%DS' 00
UNIFORM BUSINESS REPORT (usn) Sgp . 24 am
DOCUMENT #  P97000096914 T ecretary ot State
1. Entity Name 09-08-2003 90309 006 ***550.00
P. OBERDECK PLUMBING, INC.
Principal Place of Business Mailing Address
570 NIXON STREET 570 NIXON STREET
JACKSONVILLE FL 32205-6023 JACKSONVILLE FL 322056023
N — DA
—SAp e~ T SAMme—
Sulte, Apt. #, etc. Suite, Apt. #. efc, [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59'3480230 Applied For
Not Applicable
2P .  — _;COUTF{H__V_H . _-ZiE e Country 5. Certiflcaeof Status Desired O gga g?qt‘:rd:;“’,"a'
6. Name and Address of Current Registered Agent — 7. Name and Address af New Registered Agent
A Name
POUCHER’ AU'EN L JR. :* Street Address (P.Q. Box Number is Not Acceptable)
320 EAST ADAMS STREET
JACKSONVILLE FL 32202 .
u‘ :‘ . - PR City FL Zip Code

wy

8.-The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE :
S Signature. typed or prmlec narme of registered agent and tilly if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE

‘FILE NOw!! FEE 1S $550.00 ) N ,

"Aftar ‘September 10, 2003 Fee will be $750.00 > Erljgxt Ifgzrféag];i:?bnug:: nens O fgfe%(zohéziss °
Make Check Payable to Florida Department of State '
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE D O pelete TITLE [l Change  [] Addition
NAME OBERDECK, PETER NANE
sTreeT Aporess | 570 NIXON STREET STREET ADDRESS
arv-st-7r | JACKSONVILLE FL. 32205-6023 CITY-ST-21P
TITLE 1 Delete TMLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CTY-§1-20 CITY-ST-2IP
mES [T SR o T T T"Mpeiee . B TMETTT T T o ] Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TITLE 3 celete TILE ) " [OChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST- 1 CITY-ST-2IP
TITLE [ Datete TTLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P ’ CITY-ST-2IP
TMLE O Delete TNLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP - CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing dees not qualify 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 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 trusiee empowered ta execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 11 i
changed, or on an attachment with an address, with ther e empowered.

SIGNATURE: &nbeylstz SSUIRED 7/21/03

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR /Date ’ Daytima Phone #

4

LiLL2LD

v

CR2E034 (4/03)



