FILED

12. | hereby certify that the information supplied with this filmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

sighaTURE: G SIONESEES BEOURERL o Tonrn Y@ 1-29-03  112-87 373

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Date Daytima Phone #

UNIFORM BUSINESS REPORT (UBR) May 09, 2003 8:00 am g
DOCUMENT #  PO0000066552 Secretary of State
1. Entity Name 05-09-2003 90144 006 ***150.00
FLEETWOOD PLUMBING COMPANY
Principal Place of Business Mailing Address
350 NW DEARMAN STREET 350 NW DEARMAN STREET
PORT ST. LUCIE FL 34983 PORT 5T. LUGIE FL 34983
2. Principal Place of Business 3. Mailing Address A

Seme—tS—ahove | “Some—or T

Suite, Apt. #, elc. Suite, Apt. #, etc.
! [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FE| Number Applied For
ot St Lucae, FL 3Wis2) -t S+ Lweie +L- 59-2388186 Not Applicable
R e L ey Zip——— [~ Couny ” - $8.75 Additional
: . Dy g
2 Lﬁols ~ A S Pay 3 L(CIS 9 M 5 Q‘. 5. Certificate of Status Desired O Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T0 , CYNTHIA Y Street Address (P.O. Box Number is Not Acceptabla)
350 NW DEARMAN STREET
PORT ST. LUCIE FL 34983 .-
: X
- v City FL Zip Code
8. The above named entity subrmits 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 !
B Signatura, typed or prinlad name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) FILE NOWII! FEE iS $150.00 i o
Atter May 1, 2003 Fee will be $550.00 9, _I?\ecllc)n Campalgn Elnancmg $5,00 May Be
- rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, “QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE P . [ Delete TINE O change £ Adition | &
NAME TOMAN, JAMES NAME e
sTreeT aporess | 350 NW DEARMAN STREET STREET ADDRESS 3
orv-st-zp | PORT ST. LUCIE FL 34983 BiTY-5T-2P g
o
TITLE VP [ petete TILE [ Change [ Addition g
NAME TOMAN, CYNTIA Y NAE
STREET ADDRESS | 350 NW DEARMAN ST. STREET ADDRESS
| omv-stze | PORT-ST..LUCE FL.34983__._ . _ . : Joomvestze L - s -
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP . CITY-3T-2IP
TILE 3 Delete TITLE [ Change  [[] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelets TITLE [ change [ Addition
NAME NAME
STREET AODRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



