2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

P?_PNUMENT # P98000080017

STEVENS PLUMBING, INC. OF ST. AUGUSTINE

30,

Mailing Address
46 JOMNS STREET
ST, AUGUSTINE FL 32095

Principal Place ot Business
46 JOHNS STREET
ST. AUGUSTINE FL 32085

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Sgp 11,2003 8:00 am
ecretary of State

09-11-2003 90093 013 ***550.00

Av 9980000

G AR RO

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 35354 Applied For
59- 92 Not Applicable
i i ountr - it
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addntlonal
- s - U, =) P . - 7 T o . ..FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEUENS, WILLIAM W
46 JOHNS STREET -~ =%
_ ST. AUGUSTINE FL 32005

&

Street Address (P.O. Box Number is Not Acceptable)

" City

Zip Code

FL

B. “The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

-the obligations of registered agent.

SIGNATURE

Signature, typad o ptinted name of registersa agent and title if applicable.

{NQTE: Registared Agent signature required whn reinstating)

DATE

FILE NOWIl! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payabie to Florida Department of State

8. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Bs

Added to Fees

10. OFFICERS AND CIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 14 _
TITLE $ O Delete TITLE [ Charge [ Addition | 8
NAME SIMS, GLORIA D NAME =
sTreeT snoness | 46 JOHNS ST STREET ADDRESS gi
orv-st-ze | SAINT AUGUSTINE FL 32095 CITY-5T-7IP it
TILE [ : O Delete TIME [change [ Addition E::
NANE STEVENS, WILLIAM HAME
streer anoress |46 JOHNS ST STREET ADDRESS

_omrstze._[SAINT AUGUSTINE FL 32095 o Jemeste | — e e
TILE [ betete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-S1-21P
TITLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TILE [ Detete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-ZIP

12, | hereby certily that the information supplied with this filir does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incticated 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 trustee empowered to execute this report as recuired by Chaptet 807, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anyt with an address, wigh all other like empowered.
.

SIGNATURE:

oM RE REQUIRED P57 p2
7 SIGNATURE AND TYFED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date Daytime Phicng #




