2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
May 02, 2003 8:00 am

DOCUMENT # P99000101535

1. Entity Name

PRESTIGE PLUMBING, INC.

BR)

Secretary of State

05-02-2003 90093 046 ***150.00

Mailing Address
64 CENTRAL AVE. W
LAKE WALES FL 33853

Principal Place of Business
64 CENTRAL AVE. W
LAKE WALES FL 33853

N

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
e - c e . o — - e .- 59'361230_1_ Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $3 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CHILDRESS, DEBORAH A Sjreet Address (P.O. Box Number is Not Acceptable)
229 ESCAMBIA DRIVE o0 0 DUIEL BLVD
WINTER HAVEN FL 33884 -
City Zip Code
LARE (JALES, FL | "25%<3

8. The above named entity submits this staterent for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of regislered agent and title if applicable.

{NOTE: Ragistarad Agent signature réquired when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
ARter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May ge
Added to Feas

10. " OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE D - O] Delete e Wange 7 Addtion
NAME CHILDRESS, DEBORAH A NAME 5

sTReET ADORESs | 2220 ESCAMEEA DRIVE streer aoosess | /3 O O 75 werR. A LD

orv-st-2r | WINTER HAVEN FL 33884 CITY-ST-2P LAk E WALEDS i = 3354 3

TITLE D ' [T Selete THLE _,E:hange 3 Addition
NAME CHILDRESS, DENNIS L KAME

STREET ADORESS | 220 ESCAMBIA DRIVE STREET ADDRESS 1000 TOWER. BLUD -

-om-s1-2 | WINTER HAVEN-FL-33884 . orv-st-ze | f PMHCE WAELE S’:,"/z/,.. 33855 _ -
TLE D L1 Delete TITLE O change [ Addition
NAME GREGOIRE, DANIEL P NAME
STREET ADDRESS | 8948 QAKWOOD DRIVE STREET ADDRESS
cnv-s7-2P | LAKE WALES FL 33853 CHTY-S7-2P
TILE D O elete TITLE Ichange T Addition
NAME GREGOIRE, PAULA L NAME
STREET ADCRESS | 8948 QOAKWOOD DRIVE STREET ADDRESS
CITY-5T-2IP LAKES WALES FL 33853 CITY-5T-2IP
TILE ] Delete TINLE C]change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IF
TiTLE [ pelete TILE [ change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or dirgctor
of the corpoeration cr the receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ith an address, with all other like empoweraa:

changed, or cn an attachme

SIGNATURE:

b ; A ey
NATURE AND TYPED FI FR!NTED MAME OF SlGNING OFFICER OR DIRECTOH

4-30-03 $3-H-3737

Date Daytirna Phona #

AV 91178090

CR2E034 (10/02)



