FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # P99000038701 ecretary of State
1. Entity Name 04-16-2003 90248 047 ***150.00
EDENFIELD PLUMBING COMPANY
Principal Place of Business Malling Address
9420 LAZY LANE 9420 LAZY LANE
#D7 #07
TAMPA FL 33614 TAMPA FL 33614
: i ISR G
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e o . 59-3574261 Not Applicable
e Country Zip Couriry 5. Certificate of Status Desired [ Vgg'ggqlﬁf:éﬁma" ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THORNTON, MICHAEL F ; Street Address {P.O. Box Number is Not Acceptable)
8420 LAZY LANE '
#07. - w
TAMRAFL 33614 City FL Zip Code

8. fﬁe"a'bgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
{he-bbligations of registered agent.

SIGNATURE Signature, typed or printed r{g_ma of registered agent and litle it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
; FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 .Fee !‘.‘."" be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete T Thoroton, Mickha e\ (bsmge O dditien
N THORTON, MICHAEL NAvE GUBO Lo
sreer acoress | 11114 NORTH 28TH STREET STREET ADDRESS 1 o~y - Lane
cry-sT-2r - | TAMPA FL 33612 CITY-ST- 7P Tornoe  EL 7300 14
TINLE D (] Delete TITLE ) ! Me {1 Addition
NAME THORTON, M.A. NAME Thoe oy m, A . fbi
STREET A0DRESS | 11114 NORTH 28TH STREET sreeT ks | THQUD  L@zay, Lane e T
orv-st-ze T TAMPATFL 33612 = 0 T T o FITY-ST-ZIP Ty oA B RS T -
TITLE O celete TITLE T ot = ! [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delste TITLE (] Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-3T-ZIP
TITLE [ Celete TITLE . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-21P : CITY-S1-2IP
ME - . - : O Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 512 i ’ i o - Crty-ST-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated,in Secticn 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the gorporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 It
changed, or on an attachment witlfan address, with all other like empowered.

: A N |V S .
SIGNATURE: /Gl N S =0 1-10-072 (8135 M|

P
SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datgy "S_. Daytime'Phona #

AY  6SBILSKO

CR2E034 (10/02)



