2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000094493 A é'c}ét’azrgfogfss’?ft? "

1. Entity Name

DRAIN AWAY PLUMBING, INC. 04-11-2002 90079 025 ***150.00
Principal Place of Business Mailing Address

599 BAYWOOD.OR. § “ 59 BAYWOOD DR. §

DUNEDIN FL 346% DUNEDIN FL 3469

624876
RO

2. Principal Place of Business 3. Mailing Address
106 Godfreay hue | oo Gdfvey fue
Suite, Apt. #, etc. v Suite, Apl. #, afc. 1 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Soring Hill, Floaide | SOrvng Hhll, €0 59-3542677 Not Applicatic
Zip' ~J Counitry Zip W Country N , $8.75 Additional
5. Certificate of Status Desired O . h
24bot ey USH | 2400P1 | usp
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIECKEH’ VERONICA'L Street Address (P.O. Box Numbgr is Not Acceptaile) - ‘
598 BAYWOOD DR. S 180 Cand freny Poe.
DUNEDIN FL 34698
Cit Zip.Code
" Sorine Hiil FL | *=3%0n9

¥
8. The above named entily submits this statement for the purpose of changing its registered office or regis%ered agem,w‘koth, in the State of Florida.

SIGNATURE ) {0 \[/ZM Q'? S: @9'

and title if applicable. (NOTE: Registared Agent signature required when rainstating} DATE

Signafure, typed or printed name of registered ag

9. This corporation is efigible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fiing requirement and ejects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [0 AddedtoFoes
(See crieria on back) O Make Check Payable to Depariment of State

1. ) OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE o ‘ O Delete TILE Vo FTThange [ Addition

NAME SPIECKER;- JOSEPH R- NAE Specker, Sosnph 12

staeeT anoress [598 BAYWOOD DR. 8 sreeraooress | | 100 Godt ey Aoe

onv-r-zv_|DUNEDIN'FL 4608 s | @oeing Hhil | FC 34009

TITLE [ pelste TITLE — ~J i [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TWILE [ selste TITLE (] Change [ Addition

el TNAME=T oW S == et =HAME = SESS s

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7iP

TITLE 73 selete TITLE [J change [ Additian

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZP

TITLE O alete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2P CITY-ST1-7P

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDHRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2F

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify thal 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 trustee empowered 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 attachment an addresg, with 3l ather like empowered.

SIGNATURE: ___ =% OUIRED o ~/5-00 7277347397

SIGNATURE\SRD TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

%_-

>

CR2E034 (9/01)




