2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 5 Jan 23, 2002 8:00 am
1 Enity Nare K10725 Secretary of State
NABER PLUMBING, INC. 01-23-2002 90076 012 ***158.75
Principal Place of Business Mailing Address
175 SUNSET DR. N % WILLIAM GERIT NABER
W. MELBOURNE FL 32904 175 SUNSET DR . . - .
us WEST MELBOURENE FL 32904

" s R AR ARTARR

2. Principal Place of Business . 3. Mailing Address . ;
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59—28?8870 , . |Not Applicable
Zip Country Zip Ceuntry 5. Certificate of Status Desfred IB/ gg;gesq :i‘?:é“"“al
6, Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
Name

NABER' WILLIAM GERIT Street Address (P.Q. Box Number is Not Acceptable)

175 SUNSET DR

WEST MELBOURNE FL 32904

Cily FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
e Signature, typed or prinied name of regislered agenl and titie if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T i O
R rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O elete TITLE [ change [ Addition
NAE NABER, WILLIAN GERIT NAME
STREET ADDRESS | 801 HUNTERS CREIR DR. STREET ADDRESS
CiTY-5T-2IP W MELBOURNE FL 32904 CITY-§T-2IP
TINE v [ etete TIILE O Change [ Addifion
hae NABER WILLIAM JR, havE
STREET ADDRESS | 4210 HILLTOP CT. STREET ADORESS
CITY-ST-2IP PALM BAY FL 32909 CITY-S$T-2IP
TITE -1s — - O Detets THTLE S .- R—E = @Change [ Addtion
NAME NABER, RBX NAME A/A@% } )(
STREET AODRESS | 393 OLSMAN AVE. STREET ADDRESS y 8‘/ MDA G COde_
CITY-ST-2IP PALM BAY FL 32907 CITY-57-ZIP M '64\, ) }(_’ 3 7-70'7
TIMLE O Gelete TILE 77 ‘ [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-3T-21P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
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 recelver or truslee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an atiachment with an addrass, with ail other like empowered.

el 4 f=1 4
PR ST I E OF SIGNING OFFICER OR DIRECTOR

si

Daytime Phone

. PN

AR SN N |

CR2E034 (9/01)



