FILED 3
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # V34632 Secretary of State
1. Entity Name 03-03-2003 90438 045 ***150.00
A & G PROFESSIONAL PLUMBING SERVICE, INC.
Principal Place of Business Mailing Address
LOT 2 LYNN DR P O BOX 1627
NEALLEY BUSINESS VILLAGE SANTA ROSA BEACH FL 32459
SANTA ROSA BEACH FL 32459 us
: EATIERRNT AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—3129022 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired 0 f‘g'gglﬁid;ﬁo”al
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent - )
Name
TAYLOH’ ALLEN Street Address (P.O. Box Number is Not Acceptable)
2713 N. PLEASANT OAK COURT
PANAMA CITY BEACH FL 32408
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agenit.™ ™

SIGNATURE
o Signature, typed or printad name of l:_egislered agent and litte if applicable. {NOTE: Registered Agent signalurg reguired when reinstating) DATE
- FILE NOW!!! FEE IS $150.00 ' N .
: - 9. Election Campaign Financing $5.00 May Be
;. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make* Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 1 pelete TILE [ change [ Acdition fc";'_

NAME TAYLOR, ALLEN NEIL NAME =]

sTReeT A0DREss | 748 GAINOUS RD STREET ADDRESS 3

cre-st-zp | PANAMA CITY FL 32413 GITY-ST-2P g
(3]

TITLE D O Delate TIME [ Change [ Addition | O

HAME BRYANT, GARY LEE NAME

stReeT aooRess | RT. 6, BOX 411 STREET ADCRESS

CITY-ST-2IP PANAMA C]TY BCH FL CITY-ST-2IP

e e I I [ 11 " Cchange [ Addition |~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS i

GITY-ST-7iP CITY-ST-2IP .

TITLE O velete TILE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZIP

12. | hereby certify that the information supplied with this filin é; doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changead, or on an attachment with an address, with a| owered.

SIGNATURE: YIIRED 23 FS1-267- 32

OF SIGNING OFFICER OR DIRECTOR & "/ Date Daytime Phane #




