FILED

2002 UNIFORM BUSINESS REPORT (UBR)
SOCUMENT 000057415 Mar 20, 2002 8:00 am
#
DOCUM P990000574 Secretary of State
SOUTHERN PLUMBING, INC. 03-20-2002 90075 Q01 ****75.00
(03-20-2002 90075 002 ****75 00
Principal Place of Busingss Mailing Address
6360 41ST STREET 6960 #1537 STREET
VERQ BEACH fL 32967 VERO BEACH FL 32967
N — R AUAMCA
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650932945 Not Applicable
ap . Country Zp Country 5. Certificate of Status Desired O g‘g‘ggq Iﬁ?:;ﬂonal
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOBLEY’-CRAIG M ‘ Street Address (P.O. Box Number is Not Acceptable)
6960 41ST STREET
VERO BEACH FL 32967
City . FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) o P : m
9. This corporation Is eligible to satisty ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ‘ O pelese TILE Vice Presidernd— 1 [1change  JXT Addition
NAME MOBLEY, CRAIG M NAME TFien C (.cude*"m_;_
STREET ADDRESS | 6960 41ST STREET STREETADDRESS | ¢p O Y 1 5F Stree
orv-sT-2¢ | VERO BEACH FL 32067 CITY-ST-21P vero Beach ([ FL DL
TMLE S O oelete TITLE [ Change [ Addition
NAME MOBLEY, CINDY M NAME
STREET ADDRESS | 6960 41ST STREET STREET ADDRESS
CTY-ST-2iP VERO BEACH FL 32967 CITY-§T-7IP
TNLE _ o o O celste TNLE {] Change ] Addition
NAME ’ - " NAME ’ - . : :
STREET ADDRESS - . STREET ADDRESS
CITY-$T-2P CITY-ST-2P
THLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delete TLE [OdcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-81-2IP

13. | hereby certify that the information ied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this repart or supplepéntalfeport 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 receivey/r rugtee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Aith an Address, with all other like empowered.

SIGNATURED el LR s 3-4~9>~

smv@wg_z__gﬁb:#en OR PRINTED NAME OF sffme OFFICER OR DIRECTOR Dats Daytime Frana #
. .

AY  20042L0

CR2EQ34 (9/01)



