FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P99000032136
1. Entity Name 04-28-2003 90515 005 ***150.00
SAVE-ON-PLUMBING, INC.
Principal Place of Business Mailing Address
9815 GOLDEN LOOP 9615 GOLDEN LOOP
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654 .
2. Principal Place of Business 3. Mailing Address H"“"”" m"llm ||m"l|| |||]| m" ”“I “"l NIII “""m “l]
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 59-3557263 Not Applicable
Zip _ Couney | LEP ey | 6. Certificate of Staius Desired D,ﬁkgeae Zesqf:f’:(;t""f“.'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAV[S' TIMOTHY J Street Address (P.O. Box Number is Not Acceptable)
9815 GOLDEN LOOP B
NEW PORT RICHEY FL 34654
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE ket

Slgna\urB typed or pnnlad I:Lqme 2{ ragistered agent and title if applicable. {NOTE: Registered Agent signature required when remstating) DATE
AﬂF“&I‘E N_?‘g{;:,; ‘;EE I.S“ ?)15‘3522 00 9. Election Campaign Financing ) $5_00 M.;v Be
er MRy e will be Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to Florida Department of State
10. .. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e - |D , . O Delete TIME O Changs [ Addition
wwe | DAVIS, IMOTHY J NAME
saee anbress | 9815 GOLDEN LOOP STREET ADDRESS j
emv-st-ze | NEW PORT RICHEY FL 34654 CITY-5T- 2P . ‘
TLE [ Delets TITLE [ Changa [ Addition
NAME 0 ] - ‘ NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P e - L — o MOTYSTDP o e I T
TITLE ) [ Delete TITLE : [JChange [ Addition
NAWE ‘ ST NAME
STREET ADDRESS ) ) STREET ADDRESS
CITY-ST-21p CITY-§T-2iP
TME [ Defete TILE [3 Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
e [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] elete TITLE [CJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental repart is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

-@Eﬁ'”“fﬁ?f@m,r A23-03 2P Ge5-U5T2

FRTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytime Phona'#

SIGNATUR

1920820

AY

CR2E(34 (10/02)



