Za85 FOR PROFIT CORPORATION Jun 022%(])34])8:00 am

UNIFORM BUSINESS REPORT (UBR) s

3 Secretary of State
DOCUMENT P98000080017
1. Entity Name ‘ 05-03-2004 90671 006 ***150.00
STEVENS PLUMBING, INC. OF ST. AUGUSTINE
Principal Place of Business Mailing Address
45 JOHNS STREET 46 JOHNS STHEET
ST. AUGUSTINE FL 32095 ST. AUGUSTINE FL 32035
S S [T LN A
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. E'C/HECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number . Apphed For
j _ 59-3535492 Not Applicable
Z “ Country Zp _ Couniry 5. Certiicote of Status Desired [ fg-gfq&f;““’"“’
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registersd Agent
: e e - o . Name ..  ___ . _ .. o _ — B
-STEVENS, W'LUAM'W”—"’;“ T T T e s s | Ygtreet Addresa (PO BOX Numbet is Not Acceptabla)® — - - =—- - =
48 JOHNS'STH‘EE[ X . L
ST. AUGUSTINE FL 32095 e - - - - - e . ol .
City FL | Zip Code

8. The above named entily submits this siatement for the purpose of changing 18 registerad office or registered agent, or both, in Lhe State of Florida. | am familiar with, and accept
the obligations of registered agent.””

\i

SIGNATURE :
Signature, typed or prnted mm Tegistered sgerd and lile if apphcahte. (NOTE: Registerad Agent sigrature required whan reinctating) DATE
FILE NOWIH FEE i§:$150.00 . o
Atar by 1,200 Fonwif o 355000 " oot STy $5.00 uoy e
Make Check Payable to Hoddg.ggpamem of State '
10, i OFFICERS. AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11~
e S ., 1 Detete TIE ' [JCtange [ Additien | &
e SIMS, GLORIA D nAg g
STREET AODRESS | 465 JOHNS ST . § seEranomess 3
Gny-§1-ap SAINT AUGUSTINE FL 33088 S208¢¥ ary-51-2P i}
TITLE P ' O Deleta TINLE O changea ] Additicn %
HAME STEVENS, WILLIAM W NAME
STREET ADDRESS 48 JOHNS s‘l‘ STREET ADDRESS
Cnesr2P | SAINT AUGUSTINE FL 32008 22005 ¢ CirY-st-29
™E plumMect [ etete TTLE " Ocrnge [ Addition
NAE WM STEGVENS : N
STREETADORESS | of 4 T oA 7 ST STAEEN ADDRESS
N un'-::n-:.ww =7 ”uqf"’::‘/“'a:ai“; LT - ST-2P — | = — - . = =
LU TN T T Doeee T e ‘ T =TT OiGhage - [ Addilien |- - —
NAME i NAME i
STREEY ADDRESS g STAEET ADDRESS
CITY-51-2IP ' CITY-ST-2F
TME O3 pelete TmEe O change [ Addition
HAME NAME
STREET ADDRESS K STREET ADDRESS
CITY-5T-21P CITY- ST-Z1P
THE ‘ 3 elete TOLE [Jchange [ Addition
RAME MAME
SIREET ADDRESS . STAFET ADDRESS
CITY-S1-21 CITY-ST-2IP

12. I hereby certify that the infarmation supplied with this filing does nat qualily for the examption stalod in Secticn 119.07&3)0). Florida Statutes. 1 further certify that the information
Indicated on this report o supplemental repon Is true and accurate and that my signature shall have the same lagal affact as if made under oath; that | am am officer or director
o the corporation or the receiver or irustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Biogk 10 ¢or Block 11 if
changed, of on an attachment with an address, with all other like empawered.

SIGNATURE:

Daig Daytme Phone #




