2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
F63690 '

DOCUMENT #

1. Entity Name

SIEGFRIED PLUMBING, INC.

Principal Place of Business
% THOMAS B. SIEGFRIED

7893-162ND COURTN.
PALM BEAGH GARDENS FL 33418

Maifing Address
% THOMAS 8. SIEGFRIED

7893-162ND COURTN.
PALM BEACH GARDENS FL 33418

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90519 002 ***150.00

100419

pmE

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-2154408 Not Applicakle
Zj Zi Count iti
0 Country P ourlry 5. Certificate of Status Desired O 58‘75 A_ddnlonal
R e . .. —_— A o Fee Required
6. Name and Address of Current Ftegistered Agent 7. Name and Address of New Registered Agent
o Name
SIEGFRIED. (THOMAS B. :
(TH ) B Street Address (P.O. Box Number is Not Acceptable)
7893-162ND COURTN.
PALM BEACH GARDENS FL 33418
; City Zip Code
oo at\\ ‘T-\"t‘- FL

8. The above named entity submits this statement far the purpose of changing its ragistered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

the obligjatians el registered agent.

. SIGNATURE

Slgnaiure typed or prlnleq -rEmae of registarad agent and title if applicabla.

{NOTE: Registarad Agant signaluré requirad when rainstating)

DATE

FILE NOWH! FEE(S $150. ucp
After May 1, 2003 Fee wi 550,00
Make Check Payable tc Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFtCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN11

TIMLE S ] Deleie THILE [J Change ] Addition
NAME SIEGFRIED, KIMBERLY NAME

streer aporess | 7883-162ND COURT N. STREET ADDRESS

erv-st.ze |PLM BCH GRDNS, FL 00000 CITY-ST-7P

TITLE PD O Delete TITLE [ Change [ Addition
NAME SIEGFRIED, THOMAS B NAME

streeT anoness | 7893-162ND COURT,N. STREET ADDRESS

ov-st-z2¢ |PLM BCH GRDNS, FL 00000 CITY-5T-21p

TITLE O Delets JJomE - - [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

OITY-57-2P . CITY-ST-2IP

T N O Delete TILE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE . [ Delete TITLE [ Change  [J Addtion
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-2IF CITY-S7-2IP

TIMLE 4 [ pelete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
e to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 1f

indicated on this report or supplemental report is tryesa

doy7-03 V47258

sncmrruns ANDTYPED OR pmnrrm&mz OF ?bume OFFICER OR DIRECTOR

Date Daytirme Phone #

TP ILAINS

w

-

CR2E034 (10/02)



