FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV L1S1190

DOCUMENT # 679830 ecretary of State
1. Entity Name 04-10-2003 90167 049 ***150.00
MASTERS PLUMBING, INC. OF MARTIN COUNTY
Principal Plage of Business Mailing Address
2551 SE CLAYTON ST 2551 SE CLAYTON ST
STUART FL 34997 STUART FL 34997
Suite. Apt. #, etc. Sulte, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Appfied For
59‘2028905 Not Applicable
Zip Gountry Zip ooy | s, Gertificate of Status Desired [, $8:75 Additional
T P T et = = Feé Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VANETTEN, PETER J. '
Street Address (P.O. Box Number is Not Acceptable)
2551 SE CLAYTON ST.
STUART FL 34997
City FL l 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE x -
Signature, typed o printed name of ragistared agent and title if applicable, {NOTE: Registered Agsnt signature raquired when reinstating) DATE
¥, FILE NOW!!!. FEE IS $150.00
% . ; 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
L)
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 11
TITLE PD [ Delete TILE ‘ [l Change (7] Addition
NAME VAN ETTEN,.PETER J. NAME
staeer Acoress | 6026 HORSESHOE POINT RD . | STREET ADDRESS
CITY-ST-2IP STUART FL CITY-§1-2IP
TITLE [ pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i o o
e ST T T T e TiLE O Crange (] Addition
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e (1 Detete TINE [J change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY- $T-2IP CITY-ST-2iP
TITLE [ pelete TILE {JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Gelete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z)P CiTY-ST-2IP
12. 1 hereby certify thatthe informatiersoilied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated an this report ar gugplemental régort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the wCeiver, ; thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attag empdA
SIGNATURE: AT/ H‘}Lf /0 > 175-337-23CC

SIGNATURE AND TYPED OFFHINTED NAE QF SIG

CR2EQ3d (10/02)

b




