2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR Mar 06, 2003 8:00 am 3

DOCUMENT # P99000046607 Secretary of State
1. Entity Name 03-06-2003 90090 041 ***150.00
AQUARIAN PLUMBING, INC.
Principa! Piace of Business Mailing Address
37010 S. FISH CAMP ROAD 37010 S. FISH CAMP ROAD
GRAND ISLAND FL 32735 ] GRAND ISLAND FL 32735
2. Principal Place of Business 3. Mailing Address ”ml"’ “”IM 'II" "M "m "l” "”l Iml Iml m" "m lm l"'
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING C\)HANGES
City & State City & State 4. FEI Number Applied For
59’3586458 Not Applicable
Zip Couniry Zip Country 5. Cerlificalo of Status Desied [ $8+79 Additional
) Fee Required
- . ‘6. Name and.Address of. Current Registered Agent.-—..- . - e e 7..Name and Address of New Registered Agent - - .. . .. |
Name
BASS, JAMES D Street Address {P.0, Box Number is Not Acceptable)
37010 8. FISH CAMP ROAD
(GRAND ISLAND FL 32735
£ ) 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, and accept
ihel obligations of registered agent.

CR2E034 (10/02)

" SIGNATURE
- S Signature, typed ar printed name of registered agent and lifle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
%57 FILE NOWI! FEE IS $150.00
: 9. Election C ign Financin
T 7 i Atter May 1,2003 Foe will be $550.00 Tt Fund Contiosion 0 st 80
| Make Check Payable to Florida Department of State )
MIETR " OFrICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
oboTaE [ petete TITLE [JChange [ Addition
NAME SS, JAMES D HAME :
streeT snoress 37010 S. FISH CAMP ROAD STREET ADDRESS
crv-s1-zp  [GRAND ISLAND FL 32735 CITY-ST-2IP
TILE D O pelete TILE [ Change [ Addition
NAME BASS, AMANDA M NAME
sTReer aporess B7010 8. FISH CAMP ROAD STREET ADDRESS
orv-sT-zp  [GRAND ISLAND FL 32735 CITY-ST-ZIP
TITLE sovemenmne L e e OiDelte= G TME - i 7 ) .. .. [change 7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete . TITLE [JChange  [J Acditicn
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-§T1-2IP CITY-ST-ZiP
TITLE o [ Delete TIFLE [ Changg (] Adoition
NAME NAME )
STREET ADDRESS - ’ T o STREET ADDAFSS v .- - N Tt
CiTY-ST-2IP CITY-5T-2IP N
12. | hereby certify that the information supplied with this filing dees 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with alLather |j ered, ’
PRI A\ Te ST ; ) [
SIGNATURE: e , e OPWMES D BRSS PRES 1-17-03  HZ-589-6088
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dats Daytime Phong #




