FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT #  P99000029907 Secretary of State
1. Entity Name 02-27-2003 90122 004 ***150.00
EMERALD PLUMBING OF CENTRAL FLORIDA, INC
Principal Place of Business Mailing Address
2311 HENDERSON DR 2311 HENDERSON DR
#A #A
e e IR AN
2. Principal Place of Business 3. Mailing Address
———Buiter Apt-#-610 —= = mimrem =omams L e Guite, Api-H, BlcrT R === | = CHECK HERE P MAKING CHANGES ™
City & State City & State 4, FEI Number Applied For
59-3567393 ’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUDDY, WILLIAM '
Street Add {P.O. Box Number ig Not Acceptable
2311 HENDERSON DR reel rass ox Nui ris Not Accep )
#A
,'ORLANDO FL 32806 City FL Zip Code

8. The above named entity submits this statement for the purposs of changingiits registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep:
the obligations of registered agent.

SIGNATURE
Stgnature, typed o printed name of registered agent and titla if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
e éMFILElNowmﬂFEE_ls $150.00 - - - - Tt T " 8. Election Campaign Financing ) ‘35.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contributian. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ‘ 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D [ Delete TIFLE [JChange [ Addition
NAME CUDDY, WILLIAM , NAME
staeer appress | 2311 HENDERSON DR #A - [ smee apDRESS
cnv-s1-2¢ | ORLANDO FL 32806-2473 CITY-5T-2IP .
s PST ™ Delete ML 4 Change [ Addition
NAME CUDDY, WILLIAM NAME
streeT aoohess | 2311 HENDERSON DR #A STREET ADBRESS
crv-st-ze | ORLANDO FL 32806-2473 CITY-5T-2IP
TITLE O Delete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelete TTLE [ Change {1 Addition
NAME NAME :
STREET ADDRESS - - - 77 = =~ = N SIREETADSRESS |- -
CITY-8T-21P CITY-ST-2P
TITLE [ pelete . TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that 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 cath; that | am an officer or director
of the carporation or the recdiver or trustee empowered (o e te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachmght with an gddress, with all othef likk empowered.

N AR E (PG AL ED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICf QR DIRECTORA Date Daytirme Phone #

SIGNATURE:

(345 VIRY) |

AV

CR2E034 (10/02)




