2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PRESTIGE PLUMBING, INC.

P99000101535

Principal Place of Business

229 ESCAMBIA DRIVE
WINTER HAVEN FL 33884

Mailing Address

229 ESCAMBIA DRIVE
WINTER HAVEN FL 33884

2. Principal Place of Business

64 CENTRAL AVE, W,

3. Mailing Address
64 CENTRAL AVE. W.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED f
May 28,2002 8:00 am
Secretary of State

05-28-2002 91651 044 ***150.00

VAUV GG

DO NCT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number 59'3612301 Applied For
LAKE WALES, FI, ~ .. ° LAKE WALES L5323 Not Applicable
r b
Zi t i Count i,
P Counlry Zp ountry 5. Certificate of Status Desired O ga'gs Add{;tlonal
33853 ~~~- |.-USA . _ 33853 us 00 Require
6. Name and Address of Current Registered Agent™  ~ = = -.— .— -7, Name and Address of.New, Registered Agent
' Name
RAH A
CHILDRESS, DEBO Street Address (P.C. Box Number is Not Acceptable)
229 ESCAMBIA DRIVE
WINTER HAVEN FL 33884
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agsnt and litle it applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to ¢o so.
{See criteria on back;

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

5
. 11. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TG QOFFICERS AND DIRECTORS IN 11 .
¥ ome D O Delete ThLE O crange [ Additon | S
NAME CHILDRESS, DEBORAH A HAME =23
streeT Anoress | 2229 ESCAMBIA DRIVE STREET ADDRESS 30
orv-st-2¢ | WINTER HAVEN FL 33884 CITY-ST-7IP o
ME D [ petete TITLE [ change (O] Acdition 5
NAME CHILDRESS, DENNIS L NAME
sTREET ADoress | 226 ESCAMBIA DRIVE STREET ADDRESS
erv-st-ze | WINTER HAVEN FL 33884 CITY-ST-ZP
- me ~.. D e — - = —- Clpelete-— - - Q-TmE. -~ e e e e - — [ change - [J Addition
HAME GREGOIRE, DANIEL P NAME
sTReer ApoRess | 8948 OAKWOOD DRIVE STREET ADDRESS
orv-st-ze | LAKE WALES FL 33853 CITY-5T-ZIP
TiTLE D [ pelete TILE [ Change ] Addition
HAME GREGOIRE, PAULA L NAME
steeT aooaess | 8948 OAKWOQOD DRIVE STREET ADDRESS
omv-si-zp | LAKES WALES FL 33853 CITY-ST-2IP
TITLE [ pelete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2P CiTY-ST-ZIP
TILE [ petete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated.on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as If made under cath; 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 11 or Block 12 if
changed, or on an attachment vt an address, with all other li mpowered.,
SIGNATURE: A 0/- 02 _~ 5336963737

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data

Daytima Phone #



