2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

Secretary of State

02-10-2003 90190 017 ***150.00

DOCUMENT #  P99000077068

1. Entity Name

TALLAHASSEE PLUMBING, INC.

HATE
o ags

Principal Place of Business Mailing Address
3042 SHANNON LAKES NORTH 3042 SHANNON LAKES NORTH
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 .
2. Principal Place of Business ] 3. Malling Address Hll"l" “”lm ‘Im “”l ||m “”’ “”l l"” I“H “NI ‘.m.‘" ““
- T -
Suite, Apt. # sto. Suite, Apt. #, eic. ] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59‘3595081 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
VI . B ki T e et Er—ir e in | e s~ o = ———Fg@. Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
HEE(?‘- SONJA . Street Address (P.O. Box Number is Not Acceptable)
|3042°SHANNON LAKES N '
'IAL[AHASSEE FL 32308
’*' City FL | 2 Code

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

SIGN.ATURE _,zé’w\\‘tl_z M’Uf“\ SOF\((» H-efg (9-0-05

Signature, lyﬂd of printed nams ohedis!ered agant and Tl if applicable. {NOTE: Registeret Agant signature required when reinsiating) CATE

"V FILE NOW!! FEE IS $150.00 . .
After May 1,2003 Fee will be $550.00 e ™™ O Rt g

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS | IEER ADDITICNS/CHANGES TO OFFICERS AND BIRECTORS IN 11
M D [ Delets ME (] Change [ Addition
NAME HEEG, SONJA NAME
streeT anoress | 3042 SHANNON LAKES NORTH STREET ADDRESS
CITY-$T-2IF TALLAHASSEE FL 32308 CITY-ST-21P
TITLE [ oelete TITLE [ Change [ Additicn
NAME ‘ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P L I %115 | I L e e e e
TLE [ pelete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7P
MLE [ Delete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-1P CITY-5T-21
TITLE 7 Defete TNLE [Jchange  [] Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

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 lhe information
indlicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation 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 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: @,ﬂ%’iﬁjf M%@Ei&éﬁf@i@gem 2-1,.03 B0 L8R

SIGNATURE AND TWED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone #

CR2E034 (10/02)




