FOR PROFIT CORPORATION. ‘
UNIFORM BUSINESS REPORT &UBR)

DOCUMENT #

1. Entity Name

0900001752
Woter-Tite P lumbing Inc

2, w gl Place
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3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|
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May 01, 2003 8:00 am
Secretary of State

05-01-2003 50999 019 ***150.00

30119133
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4. FEI Number

R - 35T\

Applied For

Not Applicable

Zip

2377320
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Zip

Country

5. Certificate of Status Desired [

$8.75 Additianal

Fee Required

7. Name and Address of Current Registered Agent

™ Marcio- %eﬂ; P
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mberé L AgTyptghle)

“Delgnd

FL

T2 0

8, The above named enm submits this statement or the purpose of changing its reglstered office or reglslereci agent, or both, in the State of Florida. | am familiar with, and a[:cept

4fd)o3

{NOTE: Repssteraa Agent signature raguired when reinstatng)

9. Elsction Campaign Financing
Trust Funa Contribution.

$5.0U May Be
Added 1o Fees

ITE

TITLE ~ P

NAME v'g—r 3 kLJ NAME

STREET ADDRESS e lowian, 02 ‘STREET ADDHESS

GiTY-s1-2p 59 &fcnboood Delond A ad s Lo

TITLE T £

NAME

STREET ADDRESS

CITY-S$T-2P

TITLE

NAME

STREET ADDAESS

CITY-§T-2IP

TITLE

NAME

STREET ADDRESS STREETADDRESS: |/

CITy-ST1-2tP TESTeZP

T7LE - TiE

NAME " NAME

STREET ADORESS - STREET ADDRESS |

CiTY-ST-2IP : CiTy<ST- 2w

TITLE - TILE

NAME CNANE :

STREET ADDRESS STREET Ammfss
Lv sT-2IP L CITY-ST- 24P

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(1), Florida Statutes. 1 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or on an
attachment with an address, with all gther like empowerad.

SIGNATURE:

— 4,

AL

¢z -oB BEL-T9F-FLTT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytng Phone #

CR2E034B {12/02)

\
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 2, 2003

WATER-TITE PLUMBING INC.
457 GLENWOOD RD.
DELAND, FL 32720

R ey e

Upon recaipt of your letter and/or check(s) totaling $150.00, no document was

found. Please send your document with any fees due to: e e

Division of Corporations . ‘“ Sem o
P.O.Box 6327 . -
Tallahassee, FL 32314

Pleasetéturn a copy of this.letter to ensure your money is properly credited.
Only applications approved by the Department of State are acceptable. Please

compleiethe enclosed approved application and return it to our office.

TO AVOID THE $40:0‘.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,

TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF -

THIS LETTER.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

" Justin M Shivers

e i e - e g T

Document Specialist , Letter Number: 003A00019859
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Division of Corporatioris - P.O. BOX 6327 -Tallahassee, Florida 32314



