2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000007450 N retary of State

1. Entity Name

EXACT PLUMBING, INC, . 05-02-2002 90043 023 ***150.00
Principal P!'ace of Business Mailing Address

1181 LAKEVIEW DRIVE 1181 LAKEVIEW DRIVE

ALTAMONTE SPRINGS FL 3214 ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business 3. Mauwg Address ”"“III ”I ||||I m" Ilm |I[|| |I|“ "““Im |I|” I’Il' |I|“ Im ’ll’

3o £ 4T STecEiT oY & g STAEET
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(j fFo ad Fl Ard A0 nh L 58-3561955 Not Applicabie
Z|p Country Zip Country - ) 8.75 Additional
-5,_1:) 71 TEMNDLE 31571 }- éM (O | E Certificate of Status Desired O gee Requiredltlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
B ST e L S S R S —_ i e T e
;?:?g? PJL':SCOENEiST Stre ddress (PO Bgill\#imber is Ncm tabie)
HERATHEN &
LONGWOOD FL 32750
CHM”‘/\/G\L‘- QIT*-! FL CO_d)E 63

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.

SIGNATURE
Signature, typed or printed nama of ragistered agent and title if applicabla. (NOCTE: Registared Agent signatura required whan rainstaling) DATE
9. lszﬁ;rp?rat:i? :1 er:\lgzzlg ;c!' setms:fyéts Intangible an F"n-,;E N?\:fololz I::EE !SI"$|: 52505% o0 10. Election Campaign Financing $5.00 May Be
. 'g requirement and elects 1o do so. er May 1, ee will be - Trust Fund Contribution. | Added fo Fees
- (See criteria on back) Make Check Payable to Department of State

1, QFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

il PSD [ nelete TITLE Q' Change [ Addition

NAME TURNER, JASON R NAME

- < ¥4 f

stheeT aooess | 975 18T PLACE EAST srraooress | STO HEATHEAL LANG

emv-stze | LONGWOOD FL 32750 CTY- ST 2P CRANGIE & ™y fL 31963

TITLE [ Detete TITLE ’ O change [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelste TITLE [ change (7 Addition
TNAME T T o i e ome e L - g R

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete THLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITE [ pelete TTLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-5T-2P

TITLE ] Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZP

13, | hereby certify that the information suppliad with this "fﬂ“_ does not qualify for the exemption stated in Section 1192.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supptementfl reporNg true a -l—.\ curd®sgnd 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 trugtee empowered to Sfgcute thix aguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bfock 12 if
changed, or on an attachment with an dddress hall otherflik X

SIGNATUREX iGN SN iJasad T FUANGR.  dfipfer 4oy /a¥E- 23

SIGNATURE AND TYRED OR PRINTED Mﬁae OF smnnk\rnce)a R DIRECTOR Date Daylima Phone #

CR2E034 (9/01)

AV 84S0 |



