FILED

2003 FOR PROFIT CORPORATION 8
B . o
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am
DOCUMENT #  P98000057248 7 Secretary of State
1. Entity Name 02-17-2003 90180 003 ***150.00
FLORIDA QUALITY PLUMBING, INC.
Frincipal Place of Business Mailing Address
14295 . WOODLAND BLVD 14295 S. WOODLAND BLVD
DELAND FL 32720 DELAND FL 32720 ’
2 oo a?aggu;i?ss . 3. Mailj ?dres W 6 . ”"”m ”l 'lm ml’ "m "“”lm IM““M llm “I” I‘"’ ‘l“ ml
YA, Wop N9 . Weosens buid
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stat E‘ ity & State g 4. FEI Number Applied Far
_M% 7 WM %ﬁ-— M %WM 59—3521606 Not Applicable
. ¥ . t .
I & untry Vﬁun 4 5. Certificate of Status Desired N $8'75 Add't'onal
. 9W # 7 w Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name 7 p i o
EVERS, GARY W LVERS, Sty W
! Sir deress (F’.OﬁoxNuW is\lot Acceptable)
14295 S. WOODLAND BLVD 188G 5 b s .
DELAND FL 32720
X
Cit i G
5 DL FL | 29540
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. ({NOTE: Registered Agent signalure required when rainstating} DATE
FILE NOW!IT FEE IS $150.00 i N .
. . El Fi
After May 1, 2003 Fee will be $550.00 ? Trj;:tt Ilgzn?jagopn?r?bnu!i:)nnancmg fgj.e?j?ohggss °
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ' O Detete TME J./) [ Change [ Addition | &
NAME EVERS, GARY W NAME £} (2,4 ’966‘# V 5% o
staeeT aporess | 14295 S. WOODLAND BLVD streer aovkess | ARG : 3
— (13
orv-st-zp | DELAND FL 32720 CITY-ST-2P &é‘/[ﬁf@/ = ﬁz’]o@ o
o
TILE O petete TITLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE o e -0 pelete. ~ - . | .. _ .- [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-ST-2iP
TLE [ Delete THLE O change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-ZIP
TIME [ Delete TITLE [J change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-21P
12. | hereby certify thai 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 informaticn
indicated on this regbrt or supplemental report is true and accurate and that my signalure 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 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all other itke empowered.
e AR REUIRES /13 /53 FR6-REAR
SIGNATURE: — eyl AVURE REDUIRG ny w. Evers 2//3/53 ¢t L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / " Dae / Daytima Phena #




