FILED
Jan 27,2002 8:00 am
Secretary of State

01-27-2002 90041 022 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V02310

1. Entity Nameg

O'GRADY'S PLUMBING SERVICES, INC.

Principal Place of Businass Mailing Address

4179 N W BALETTO 4179 N W BALETTO STREET
PORT ST. LUCIE FL 34983 PORT ST. LUCIE Ft 34883
us us

AR EOR W

e DONOTLWRITE IN THS SPACE .

2. Principal Place of Busingss 3. Majling Address

“TTshie, ApL Brate T e Sl APt G e

City & Staie City & State 4. FEI Number Applied For
65'0304042 Not Applicable
] Count Zi Count iti
i ountry i ounty 5. Cortificate of Status Desired [ 9879 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRADY ’!‘"‘LER Street Addrass (P.0. Box Nurnber is Not Acceptable)
4179 NW BALETTO ST L
PT ST LUQIE-F.L 34983
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 registered agent and tile it applicable (NOTE: Registerad Agenit signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so0.

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TME [ Change [ Addition
NAME MILLER, GRADY W NAME
sTReeT aoDRESS | 4179 NW- BALETTO ST STREET ADDRESS
CITY-ST-2IF PT ST LUCIE FL 34983 CITY-ST-21P
e [TPT - [T Dolete TITLE = T T D crange [T Addition
- MILLER, NANCY L e
STREET ADDRESS | 4179 NW BALETTO ST STREET ADDRESS
CITY-$T-2P PT ST LUCIE FL 34983 CITY-ST-2P
TITLE O elete TITLE Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 24P
TTLE {7 Detete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP ¢ITY-ST-2P
THTLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F GITY-ST-2IP
TITLE [ pelste TITLE Ul change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P

AV BI8¥980

(9/01)

13- I héreBy darlify that the information suppfied with this filing daes:notqualify;for.the exemption stated in Section 119.07(3)(1), Flotica Statuies. | farter certify 1Hal the indrmation |~
indicated on this report or supplemental report is true and acturateé and that iy signature shall have the same legal effect as if made under cath; that ! am an ofiicer or director
of the corporation or the receiveror rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h &n address

changed, or on an attach with all other like empowered.

¢SIGNATURE: .

Daytime Phona #




