FILED

NE

UNIFORM BUSINESS REPORT (UBR J gl 28, 3003 ?zsoto am
DOCUMENT #  P99000059671 I
1. Enfity Name 07-28-2003 90150 035 550.00
JAMES MC DANIEL PLUMBING, INC,
Principal Place of Business Mailing Address
3774 140TH AVE. N. 3774 140TH AVE. N.
LARGO FL 331 LARGO FL 3™ )
2. Fricipal Place of Busass 3. Maiing Address ”ll"l“ “I m" ‘lm m" |||’| Im| |I||| Imlllul I”" ||I|’ “l”m
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Nurmber 6'5"0937785 Applied For
Not Applicabie
Zip Couniry Zip Country 5. Certificate of Status Desired I $8'75 Additional
- ’ Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
v Name
Mc‘ DAN”IEL' JAMES L Streat-Address (RO Box Number.is Mot Acceptable)
= — ; T CE = ; I7 . g Mo cepia
3774 T40TH AVE N, .
- LARGO FL 33771,
. s B City FL Zip Code
‘1" 8. The above named_‘;;antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
1 the obiigations of rggistered agent.
| , 3
|%SIGNATURE ke :
: "f. - Signature, fy_ped or printed name of registered agent and title if applicable. (NQTE: Registered Agant signature required when reinstating) . DATE
=
FILE NOW!! FEE IS $550.00 ) e
i 9, Election Cam Fin,
- After September‘i]ﬂ, 2003 Fee will be $750.00 : Trustllfznd Coz?l?;uri;: e O ﬁgjg(?ohg?ésa °
" Make Check Payablé;to Florida Department of State )
10, U OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE 0 = O Detete TITLE [ change [ Addition
NAME MCDANIEL, JAMES NAME
stpeeT anoness | 3774 140TH AVE. N STREET ADDRESS
orv-st.zp | LARGO FL 33771 ory-sT-ZP
TITLE v [ etete TITLE - [™Change ] Addition
NAME GROVER, DALE B NAME
staceT aposess | 1196 117TH STREET N STREET ADDRESS
or-sr-ze | LARGO FL 33778 CITY-ST- 7P
TITLE [ petete TLE { Change ~ [J Addition
NAME o ] NAME
STREET ADDRESS - ' © TN sreet AdoRess | =TT T
CITY-ST-ZIP CITy-ST-21P
TITLE O oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S$T-ZIP GITY-ST-2IP
i i o : O Delete T [ Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2P ~
TITLE [ celete TITLE (O Change (T Addition |
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incticated 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 trugiee empowered to exeeTmihis report agsetuired by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gp
ED 7S p3  RPSFV108 8

SIGNATURE:
g OFFICER OR DIRECTOR Dats Daytime Phona #

AY  GIE20LO

CR2E034 (4/03)



