2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT #  P99000007450 ecretary of State

1. Eniity Name 04-03-2003 90176 004 ***150.00
EXACT PLUMBING, INC.

Principal Place of Business Maiting Address
308 E 47H STREET 308 E 4TH STREET
SANFORD FL 3271 SANFCRD FL 327 ‘ )
2 _Princhal Piace of Business 3. Malling Address “"”III |l| mll |I|” Il‘” Ilm ||H| Ilm “I“l“u I\m Ilm ““ ‘Ill
39 E .Yt & 3] b 4R Sh
Suite, ApL. #, elc. Suite, Apt. # etc. [J CHECK HERE IF MAKING GHANGES
Clty & State y & State 4. FEl Number Applied For
c>\ FL ('1;\ FL 59'3561955 Not Applicabie
le Country Zip Courtry o ) $8.75 aaditional
33_’—) \ ug ) 3')—)'7 ‘ b\ . 5. Certificats of Stalus Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
R - C——— P Name .
e RN
TURNER, JASON S . St %Addr 5 (Pw ris Not Acceplable)
550 HEATHER LANE =
ORANGE CITY FL 32763
City p Cod
s Oteny e Ciky FL | 35703

8. The above named emny submits this statement for the purpose of changlng its registered offica ar reg\slered agent, or both n the State of Florida. | am famlllar with, and accept

the obligations of registered agent.
ir

¥
SIGNATURE

y Signature, typed or printed nam; of registered agant and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
é,? ‘ FILE NOW!! FEE IS $150.00
K . 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust’Fund Coit;igbutivlznn h a fdsd.ggoh;giss °
Make Check Payable to Fiorida Department of State ) '
10. : QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TITLE [ Change [ Addition
NAME TURNER, JASON R NAME
STREET ADDRESS | 550 HEATHER LANE STREET ADBRESS
or-sT-2F | ORANGE CITY FL 32763 CTY-ST-21P
TITLE [T slete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-21F CITY-8T-2IP
TILE O pelete TILE ) [ crange [ Addition
NAME . B HAME o )
HSTﬁEHADDREgS' . St SR T ST T D o YT el T el T i SVTR—E?TWES’S—M DB TR T SN e 2 =TT e T e i =
CITY-ST-ZIP CiTY-ST-2IP
TILE [ Detete e ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-27 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T-2IP
THLE 1 Delete TILE [ Change  [J Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . /\ CITY-ST-Z2IP

s not qualify for the exemption stated in Section 118.07{3}i), Florida Statutes. | further certify that the information

indicated on this report or sugplementa b rate 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 receiler o ed i exedute this report as reguired by Chapter 607, Florida Slatutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen h an addres, witk all ofker likg empowered.

SIGNATURI:):( SNGRIL REDUIRERron S~ JUMOL 4.]-03 076347

smNATuw TYPED OR Tm‘reo NAME OP-GIGIING OFFICER OR DIRECTOR Data Daytime Phone #

12. lherebycemfythatthe informati

ITOWAS

AN

CR2E034 (10/02)



