2001 UNIFORM BUSINESS REPORT (UBR) FILED

0437150

DOCUMENT # V02310 Jan 26, 2001 8:00 am
1. Entity Name
O'GRADY'S PLUMBING SERVICES, INC Secreta J Of State
! ' 01-26-2001 90021 044 ***150.00
Principal Place of Busingss Mailing Address
4179 N W BALETTO 4179 N W BALETTO STREET
PORT ST. LUGIE FL 34383 PORT ST. LUGIE FL 34983
us us
Suite, Apt, #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE' -
City & State City & State 4. FEI Mumber Applied For
650304042 Not Applicable
“p Cauniry Zip Country 5. Certificale of Status Desved ~ [] 98- Additional
’ Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- ) - Nams
GRADY .M"'LERE L o Street Address (P.0. Box Number is Not Acceptable)
4179 NW BALETTO ST
PT ST LUCIE FL 34983
: m / City ' FL Zip Code

8. The above nanfed entit AA0mits this nr the purpose of changing its registered office or registered agent, or both, in the Staleya.
SIGNATUR . 7 {%5, Aec /

R PRINTED'NAME OFEIGNING OFFICER OR DIRECTOR Date Daytirma Phane #

agistéed agl and 1tle it applicable. (NOTE: Ragistared Agent signature required when reinstating} DATE
~9. This corporation is gligibte: o satisfy ils Intangible__ (... ~.FILE.NOWI!_FEE IS $150.00..... .- .. 10 Elsction Campaign Fnancing~ ~ * “$5.00 May Be | -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 s O
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE PT [ Delete TLE O chenge [ Addition | S
=3
N MILLER, GRADY W N 2
STHEET ADDRESS 4179 NW BALEITO ST STREET ADDRESS g
CITY-ST-2IP CITY-ST-2IP 3
PT ST LUCIE FL 34983 — u
TiTLE o PT ] 1 petete TILE [J Change ] Addition 5
e o[ MILLER, NANCY L e
STHEETADDRES} 4179 Nw BALE'I-I'O ST STREET ADDRESS
CITY-ST-ZIP PT ST LUCIE EL 34081 CITY-ST-2P
TILE 1 pelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IF CITY-ST-2IP
e 1 Delete 1 me Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P - CITY-ST-2P : S USRS £ [
TIE - b “ O Delete THLE ¢ [JChange  [] Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CIT\?-STAZIP . . . B CITY-ST-ZIP
TITLE I Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ONSTZ, o e , oS 2P
13.-1 Tieretyy"Gertify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermeNal repg, is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgtier or trlisteefmpowered taexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachmr&nt with 3 emMpew)
/ /5/;96/ SE/- 5055y




