2001 UNIFORM BUSINESS REPORT-(UBR)

Y. Entity Name

KEY PLUMBING SERVICES, INC.

DOCUMENT # P98000107069

g

FILED
Jul 05, 2001 8:00 am
Secretary of State

06-12-2001 90001 042 ***550.00

Principal Place ol Business

1050 FLORIDA AVE,
SARASOTA FL 34236

Mailing Address

PO, BOX 8216
LONGBOAT KEY FL 34228

.

i

Suite, Apt. ¥, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied F
65.0888819 Not Applic
Zip Country Zp Country 5. Certificate of Status Desred ) $0:79 Additional
. Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerod Agent ) )
: - - — | .Name PR — . — o Fma . —
. . ____DREGEBLDALE_E, i —— - e m m mem e - f— Ghreet Addiress (P.O=Box-Number is Not Acceplable)” ~- . e
1050 FLORIDA AVE.
SARASQTA FL 34235
City FL i Zip Code
8. The above named entity submits this stalement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signanra, typad & pusvled rna of registered ageni and tte il Bpphcabhe. INOTE: Agont sigr required when rok DATE
. o o ) "

9. Phis Eorporangn is eligible to satisfy its Inmangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May
Tax filing requirament and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Adc;ad 10 Foe:
{See criteria on back) 0 Make Check Payable to Department of State ‘ ’

1.~ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TIE D ' 3 velete e Clchange [lAg

N DREGER, DALE E NAME

STREET ADDRESS 1050 FI.OHDA AVE. STAEET ADORESS

TSP | SARASOTA FI 34238 leiad

e D O petete me Ocrange O ad

NAME DREGER, DALE J NAME

STREET ADDRESS 1050 FLORIDA AVE STREET ADDRESS

orst2 | SARASOTA FL 34236 oSt or

TIRLE O tetete TITLE (OJchange Oad

NAME NAME -~ . _
— BTREET ADDRESG- |~ = = === =i s s e e e e | STREETACORESS |~ - N

CITY-§T-2IP CHY-ST-21P

TE O Detete TTLE DOchange [Oad

NAME NAME

STREET ADDRESS SEREET ADORESS

Cliy-S1-21P CIvY-S1- 2P

TLE O pelete TINE Ochnge [Oa

NAME HAME

STREET ADDRESS STREET ADDAESS .

CITY-ST- 2P CITY-$T-2IF

e [ oetete TinE O change O

NAME . NAME
STREET ADEIRESS STREET ADDRESS
CrY-SI- 1P CIry-$1-2P

changed, or on

SIGNATURE

13. ) heraby cerlify that the information supplfed with this filing does not qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the informati
indicatad on this report or supplemental report is true and accurate and that my signature shall have lhe same legal effect as if mede under oath; thal | am an officer or diret
of the corporation arghe 1eceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block

achment with an address. with all other like empowered.

SO&J, %mpwz, Dale ¥ Dreser

94t bl 4585

SIGNATURE AND TVRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

/o‘ d ?'0_’

Daytims Prone #




