2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000031243

PLANT CITY PLUMBING, INC.

Principal Place of Business
4608 CHERYL COURT
PLANT CITY FL 33567

Mailing Address
POST OFFICE BOX 547
DURANT FL 33530

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 21, 2003 8:00 am

Secretary of State

02-21-2003 90235 046 ***150.00

.

[0 CHECK HERE IF MAKING CHANGES

i, - _— - _ .- e e -

City & Stale City & State 4, FEI Number Applied For ]
59-356801 1 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $3.75 Adaiﬁ""a'
Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |

SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)

{ L. BOX il O

343 ALMERIA AVENUE _
CORAL GABLES FL 33134 ;

City FL [ ZpCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, ang accept g
the obtigations of registered agent. : !

SIGNATURE i

Signatura, typed or printad name of registered agent and tile it applicable {NOTE: Registered Agent signature required when reinstating) DATE ;-‘

FILE NOW!!! FEE IS $150.00 |
After May 1, 2003 Fee will be $550.00 i
Make Check Payable to Florida Department of State !

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees H

10, OFFICERS AND DIRECTORS | I ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
e [PSTD O Delets e O Change [ Addition | &
NAME MORALES, PEDRO P JR NAME =N
crheeT aooress 4608 CHERYL COURT STREET ADDRESS g
crv-stze [PLANT CITY FL 33567 oTy-ST-2P S
TITLE W O pelete TITLE ] Change (] Addition ri\:c:i
NAME MORALES, PEDRG P lll NAME |
STReET ADDRESS (4603 CHERY CT ———~—"" =™~ -~ T STReETADDRESS | T T T s e TR e s ‘
arv-si-2¢ {PLANT CITY FL 33567 CITY-ST-2iP

THLE {1 Detete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

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

LE [ pelete TITLE [Jchange [ Addition

NAME HAME

STRFET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2P '
THE 1 Delete TILE [Ochange  [J Addition

NAME NAME : .

STREET ADDRESS STREET ADDRESS

CITY-51-2if CITY-ST-2IP

TITLE [ delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-21P

12. | heraby cerlify that the informationsupplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
tal report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
ustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

EiinE MoraLES IR 71703 813/737-2904

Date Yayﬁme Phone #




