FILED

(UBR) , ;o
ocU VB7625 Jan 09, 2002 8:00 am ;
T Enity Nams » Secretary of State \
PLUMBING MANUFACTURERS REP. OF FLORIDA CORPORATI 01-09-2002 90019 044 ***150.00
ON 2
Principal Place of Business Mailing Address
1102 G N. 22ND STREET P.0. BOX 76264
TAMPA FL 33605 TAMPA FL 336751264
us us I
I
2, Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEI Number Applied For
59-31541% Not Applicable -
Zi Count i Count it ‘
P Ly an ountry §. Certificate of Status Desired ] $8.75 Additional |
Fee Required .
- .5, Name and Address of Current Regl: d Agent 7. Name and Address of New R ad Agent ‘
Name '
NCR ! SHEILA D. Street Address (P.O. Box Number is Not Acceptable) |
115 N. MICDILL AVENUE
SUITE 303 . i
i [
TAMPA FL 33609 City FL [ 77 Coce ;
B. The above na'rﬁed sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. }
|
SIGNATURE
. Signature, typed or printad name of registered agent and titte if applicable. (MOTE: Registered Agent signature requirec when rsinstating) DATE |
9. This corporalion is eligihle to satisty its Intangible ) FILE NOW1I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be i
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fass :
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition §
NAME HARTMANN, STEPHEN R NAME 8
staeer aooress | 618 COLLEGE AVE. W. STREET ADDRESS 3
=]
orv-st-zp | RUSKIN FL CITY-ST-20P° o
— &©’
TTE [ Delete TMLE O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-8T-21P _ CITY-5T-2IP
TmEe [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P . CITY-S1-2IP
TILE O delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2iP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 12.07(3)i), Florida Statutes. | further certity 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 trusteée smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all oyner like empowered.
Lo hng A2 Fm e dn sy S+ R H ‘} ‘ \
SIGNATURE: SIS |@g SRR ephey\ ortovn 11002 (8i3) 247-26I4
SIGNATURE AND TYPER OR PRINTER NAME (E CIraMING MEEIAED M IDE T e . -~ e T




