2003 FOR PROFIT CORPORATION Jan 16F§%(%D8;00 am

UNIFORM BUSINESS REPORT (UBR

AY  PROA/ON |

Secretary of State
DOCUMENT # 148582
1. Entity Name 01-16-2003 90046 022 150.00
GENERAL PLUMBING, INC.
Principal Place of Business ! Mailing Address
5519 GEORGIA AVE 5519 GEORGIA AVE
W PALM BEACH FL 33405-05%4 W PALM BEACH FL 33405-05%4
S — R
Suite, Apl. # etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59-05591?9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= == = L s — = I
SANTORO, DOUGLAS W. Street Address (P.O. Box Number is Not Acceptable)
5519 GEORGIA AVE.
WEST PALM BEACH FL 33405
City ’ FL Zip Code

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 registered agent.

SIGNATURE
Signatura, typed o printed name of registared agent and title it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . .
i 9. Elect aign Fi
. Ao ay 1,2000 Fo il be 555000 T s $5.00 ey o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TheE PS . ) Delets e CJchange [ Addtion | &
NAME SANTORO, DOUGLAS W. NaME =
sTReeT aDoRESs | 5519 GEORGIA AVE, STREET ADDRESS 3
orv-st-zP - (WEST PALM BCH, FL 00000 CITY-ST-2P ot
[V
TIILE VP [ petete TILE I change [ Addition %
HAME LAMMERS, JOHN C NAME
STREET ADDRESS | 5519 GEORGIA AVE. STREET ADDRESS
cmv-st-2¢  |WEST PALM BEACH FL 33405 civ-st-2p
TiTiE VP-2 - T 7 Opeete -t e c o e o - === Change - [1 Addition
NANE WILLIAMSON, MICHAEL E NAbE
STREET ADDRESS |5519 GEORGIA AVE STREET ADDRESS
o526 |WEST PALM BEACH FL 33405 CrY-5T-2p
TITLE [ celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2p CIy-ST-2IP
e M Delete TMLE ' O change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-57-2IP
TITLE 3 Delsts TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁl\'ng does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statules. | further certify that the information
indicated on this réport 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 recesver or trustee empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or on an attachmén{ with an adgress, with all other like ermpowered.

s nmsn AL ~ Douglas W Santoro
SIGNATURE: 2 Q’WDRF 2 iED “president” 1714703 (56116852501

SIGNAT9 ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
Z




