> FILED

2003 FOR PROFIT ODRPMATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #  P99000083900 N

1. Entity Name
CLAY'S PLUMBING SERVICE, INC,

Principal Place of Business Mailing Address . | 55“ 454 27

2530 17TH STREET 2590 17TH STREET

s —— (LT lllllll!illll\\lll\ﬂliﬂll!

05-05-2003 90275 033 ***150.00

!

STEJ STE |
2, Principal Place of Buginess 3. Mailing Addrass '
¥
!
Suite, Apt. ¥, elc. Suite, Apt, ¥, elc., [ CHECK HERE IF MAKING CHANGES !
Chy & State City & State - - 4, FEI Number Applied For
650848373 Not Applicable
Zin Country Zip Country $8.75 aaditional
5. Ceriificata of Status Desied [ 25 Required |
6. Name and Addross of Current Rag Agent 7. Name and Address of New Reglsteroa Agem i
S e e e - T NE e s e _&,;’.,A-MW&._'.,..{. _
zum CLAYTON N Streat Address (P.0O. Box Number is Not Acceptable) E
3137 BAY STREET
f
'SARASOTA FL 4237 _ B ) E
City FLJ Zip Code |
13

B. The above named entity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obiigations of registered agen.

SIGNATURE

Jun 02, 2003 8:00 am

. Iypad) of pHiviad nams ol registanst] agend and tie & applicabls. {NOTE: Ragiziarad Agant signatune required whan mingtating) . DATE
FILE NOW1I! FEE IS $150.00 B .
9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. O Adtedto Fe!ns

| Make Check Payable to Florida Department of State - ;
10, OFFICEAS AND DIRECTORS _[11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me|P : O peiete ™me : Dchange [ Adition
NAME ZUBNICK, CLAY NAME i
STREET ADDRESS | 3137 BAY STREET STREET ADDRESS !
cmy-S-oF | SARASQTA FL. 34237 CITY-ST-2P ‘ ;
TE w 0 oelete TILE CJChange [ Addilion
NaME ZUKNICK, JANET HAME
STREET ADDRESS | 3137 BAY STREET STREET ADDRESS |
o-51-20 | SARASOTA FL 84237 . on-S¥-28 j
s Y- S ! 0 ouete _J0LE - — [.Change . [J Additian_
MME |V BNICKG MAT T e — e NamE d - " o
STesTA00Res | 105 MASHAL DRIVE : STEET AODESS . T
stz | SARASOTA FL 34239 Cny-sT-0p
me 03 patete TIE Clcnarge 3 mmon
HAME ’ NAME ’ g
STREET ADDRESS STREET ADDRESS i
CIY-ST-2P CITY-55-2P ¢
TE _ O petete me (0 charge [ Aaation
NAME NAME ' i
STREET ADDRESS STREET ADDRESS * i
CHTY-ST-2P CiTY-51-219 i
TME 7 petete e [ change [:Iéndditiun
MAME NAME :
STREET ADDRESS STREET ADDRESS : '
Ccy-s1. 2P CIY-ST-2P |

12. | heraby certify that the information sypplied with this fillng does not quality for the exempticn stated in Section 119.07(3)1). Fiorida Statutes. | furthar certify thal the intormation
indicated on this raporl or supplementa! report is true and accurate and that my signature shall have the sams legal effect as if made under oaths that | am an officar ar director
of the corporation or the receiver of rustee empowered Lo axecute this reporl as required by Chanier 607, Florida Statutes; and that my name appears in Block 10 or Block 1if

sinaTune. . SIGNATURE REGL:" = Kéy 93

BIGNATURE ANOTV’EDOH PRINTED NAME OF EX1pnG GFFICER OR DIW Dule . Daytime Phors ¢

l
;
:
|

CR2E034 (10/02)



