FILED
2003 FOR PROFIT CORPORATION Jan 09. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # P02000117073 Secretary of State
1. Entity Name 01-09-2003 90118 021 ***150.00
THE PLUMBING COMPANY OF THE TREASURE COAST, INC.
Principal Place of Business Mailing Address
2035 SW MAPP ROAD 2095 SW MAPP ROAD
PALM CITY FL 34990 PALM CITY FL 34990
I — [INIRN II\IIIIIIINIIHIIII IR
3331 S'6=$'¢-# FER=ST 1332/~ SE~SLATEL  —— — | —— - S

Suite, Apt. #, etc. Suite, Apt. #, etc. IB/CHECK HERE IF MAKING CHANGES

City & State City & State FEI Number Applied For
STURRT | FC STuRe 7, FL /6 /639755 Not Applicable

Zip Country Zip ’ Country - ) 8.75 Additional
3&497 (/Sﬂ 341% 7 u‘rﬂ, 5. Certiticate of Status Desired O ?ee Heqtﬁrecll“ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Vompneo L. ALUEX

ALLEX' SANDRA L Straet Address (PO Box Number is Not table)

2095 SW MAPP ROAD 2095 AP RO,

PALM CITY FL 34990

“gpate Sy Liry  FL 1385y

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 registerec agent
: SIGNATURm 7/)/'\//! Lo L, A LLEX, geff &7 / / 7/& 7

Signa!ure typed or pnnted name of r%stened agent and title it aupllcable (NOTE: Registered Agemt smnal&e required when reingtating) ATE

- =.-FILE. NOW”[ EEE.IS.§150.00. SR — e = —-9.-Elsction.Campaign.Financing__ “--$5.00-May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Fayable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS JN Delete TLE PRECI/pENT (3 Change 3K Acditon
NAME ALLEX, SANDRA L NAME Pormacrhd L. RLLEX
STREET ADDRESS | 2085 SW MAPP ROAD seeTaooress | 2095 S0, mAPP RD.
orv-si-ze | PALM CITY FL 34990 or-s2e | Yem Cury, FL 2¢7 70 »
TITLE vT JX Detete TIE VICE PRES) dfu‘r / STeeasry [J Change dein‘un
NAVE BAKER, JENNIFER M NaME Trareyve W- BARE
sTREET ADDRESS | 5637 SE LA MAY DRIVE STREETADDRESS 1< 639 S.&. LAMAY R
CITY-ST-2IP STUART FL 34997 CITY-ST-7IP <TUA JQT FL 3 L/? 7
TITLE [ pelete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-71P CiY-51-2iF o A
TIFLE O Detete TMLE [ change [T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7 ] om-srze

12. | hereby certify that the information supplied with this filin g 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 empowerad 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 empowered.

SIGNATURE: SJ@SL‘Q?@ ) ’E‘ . ”Z'm /Wéﬁ/ foesient /Z?[Q.S’ z;fzzs—)z{gz

CR2E034 (10/02)




