FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am j
DOCUMENT #  P94000042198 ecretary of State
1. Entity Name 04-24-2003 20205 001 ***150.00 ;
JAMES K. MCSTRAVIC PLUMBING, INC,

Principal Place of Business Mailing Address 7
1757 NW 26TH AVENUE 1757 N W 26TH AVENUE
CAPE CORAL FL 33933 CAPE CORAL FL 33993 - }
2. Principal! Place of Busingss 3. Mailing Address I
Suite, Apt. #, elc. Suile, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEj Number Applied For
65.0504027 Not Applicable
AP e County e AP e BRI o s Centificate of Status Desired =] --$8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCSTRAVIC, JAMES K Sireet Address (P.O. Box Number is Not Acceptable)
1757 N W 26TH AVENUE
CAPE CORAL FL 33993
4 City FL Zip Code
8. The above named entity submits this staterent for the purpase of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signalure, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
. FILE NOW!l! FEE iS $150.00 9 . e e -
: i 9, Efe l C gn Binancrr
Atter May 1,2003 Fee wil bo 55000 | e e 85,00 way e
Make Check Payabla to Florida Department of State ‘ ’
10, OFFICERS AND DIHECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e _|op [ Detete TTLE [ Change [ Addition g_
HAME - | MCSTRAVIC, JAMES K NAME . S
sTReeT ADDRESS | 1757 N W 26TH AVENUE STREET ADDRESS § 2
CITY-ST-2IP CAPE CORAL FL 33993 CITY-ST-2IP e
TITLE DVST [ elete TITLE [ Change [ Addition %
NAME MCSTRAVIC, LINDA NAME
STREET ADDRESS | 1757 NW 26TH AVENUE STREET ADDRESS
crv-st-ze . | CAPECORAL.FL-33993 . . . _ . _ o SOMSToR o o . s em me s e e
TITLE [T Detete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CiTY-$1-2IP
TITLE O pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-71P CITY-ST-ZIP
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TLE O Delets TITLE [ Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-21P

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
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 recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment with an address, with all other like empowered. ‘Sﬂ“\ C.S \o< ) m C- SQ‘— R H U \ Q;
NGNAONE SEHURES— /92 Loz A53T1/

A\

IGNATURE AND TYPED OR PRINTED NAME 0F SIGNING OFFICER OR DIRECTOR ’Déa / L7 ¢ Daytime Phone #



