FILED
2003 FOR PROFIT CORPORATION. May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT JUBB) S
— ecretary of State
DOCUMENT # 689542 05-02-2003 9:1)975 014 ***150.00

1. Entity Name

TRI COUNTY PLUMBING, INC.

Principal Place of Business Mailing Address .l [TAVATN | l-q vy
211 SE 46 TERR 211 SE 46 TERR . ’
CAPE CORAL FL 33904 CAPE CORAL FL 33904 il
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. : Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 034 Applied For
59-2047 Not Applicable
Zie Ceuntry . o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent- .
Name
N AN’ THOMAS d. Street Address (P.O. Box Number is Not Acceptable)
211 SE 46 TERR
CAPE CORAL FL 33904

City FL Zip Code

8. The above named &ntity 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.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NCTE: Registered Agenl signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 ) X .
9. Election Campaign Financin
" After May 1, 2003 Fee will b $550.00 Trjst Isznd (E’nopiltr%f;:)ution. o ] fg;%(:ohgaeif °
Maﬁie Check Payable to Florida Department of State
10.;'. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TMLE Clchange [ Addition .
NAME " | NEWMAN, THOMAS J. HAME ‘
stheet aooress.| 211 SE 46 TERR STREET ADDRESS
ewv-st-zp | CAPE CORAL FL 33904 CITY-ST-2F
TILE 1 . 7 pelete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2tP CITY-ST-2P
TILE O3 Celete TLE [ Change  [] Addition
Y NAME -
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iF CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . Ciry-sT-2IP
TLE [ oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-ST-2iP
TME [ Dpelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2iP

12. | hereby cartify that tha information supplied with this filin c? 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered {0 execute
changed, or on an attachment with ap adgetss, with allpth

SIGNATURE:

report as Tequired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

RINTED NAME OF SIGN]NG OFFICER OR DIRECTQR ) Dala Daytima Phone #

- ‘//a’l s// ZA-5774300

A

4564150



