2000 UNIFORM BUSINE$S REPORT (UBR)

DOCUMENT # V02310 FILED
1. Eny Name ; Mar 15, 2000 8:00 am
O'GRADY'S PLUMBING SERVICES, INC. Secretary of State
. 03-15-2000 90046 033 ***150.00
Principal Piace of Business Mailinb Address
4179 N W BALETTO 4179 NIW BALETTO STREET
PORT ST. LUCIE FL 34883 PORT S§T. LUCIE FL 34983-8323
Us ws = T
R s UM AR ED
Suite, Apt. #, etc, Squge. Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State Ci'ty:& State 4. FE! Number Applied For
] 650304042 Not Applicable
Zip Country Zip’ Country 5. Certificate of Status Desired O $8‘75 Additional
. : ) Fes Reguired
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ’ - " Name - -
GRADY MILLER Street Address {(F.O. Box Nurrber is Not Acceptable)
4179 NW BALETTO ST
PT ST LUCIE FL 34983
City FL Zip Code

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE -
Signature, typed or printad name of registered agent and itle + appécakls, {NOTE. Registerad Agent signature requirad when reinstating} DAFE
e soonaasta ™ | ptor MaY 4 2000 Feg wil begasbop | 10 Eecien Campsion Francing | $5.00 way oo
g 1€ - . ¥ ' Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TiLE PT 0 O oese TITLE [ change [ Addition
NAME MILLER, GRADY W NAME
STREET ADDRESS | 4179 NW BALETTO ST STREET ADDRESS
CITY-§T-2IP PT ST LUCIE FL 34983 CITY-ST-ZIP
TILE PT " O Delete TITLE [ change [ Addition
NAME MILLER, NANCY L : NAME
STREET ADDRESS | 4179 NW BALETTO ST 1 STREET ADDRESS
CrTy-§T-2IP PT ST LUCIE FL 34983 CITY-ST-2IP
TITLE " Delete s [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2IP
TME " pelete e Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE " O pelste TILE [J Change [ Addition
NAME ) NAME
STREET ADCRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE " O pelate TIMLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP

13. | hereby certify that the informaliersUNpliegdith this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | furither certify that the information
indicated on 1his report or supflemenjal &hont is true and dccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
afle emnpowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cor Block 12 if
i ddress, yirall other like empowered.

m% R 5’1/?‘%&:& bl BYo- YYL YL

smux@owpso OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayume Phone #

fod mmd . VY B -~

CR2E034 (9/99)



