2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -

1. Entity Name -

RAY'S PLUMBING, INC.

200743

Principal Place of Business

23220 HARPER AVE.
PORT CHARLOTTE FL 33960
us

" Mailing Address
PO BOX 3011

PORT CHARLOTTE FL 33549
us

2, Principal Place of Business

3. Malling Address
P.0. Box 494605

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Jan 17,2002 8:00 am
Secretary of State

01-17-2002 90051 019 ***150.00

FUHAIO TS

nv

AR RO

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Port Charlotte, FL 53-0805092 Not Applicable
Zip Country Zip Country N . $8_75 Additional
- . 33949-4605 @harlotte 5‘ Cevr,mic _E_te,?fftaﬂjs Pe;ure}i N D . Fee Reguired __ ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BURNETT, DAVID C.

Street Address {P.C. Bex Number is Not Acceptable)

4333 TROPICAIRE BOULEVARD
NORTHPORT FL 34287
]
) 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.
SIGNATURE _° ~
- . v oo Signature, typed of printad nama of registered agent and title if applicable. {NOQTE: Registered Agent signature requirad when reinstating) DATE
9. This corporaticn is gligible to satisfy its Intangitle FILE NOWII! FEE IS $150.00 10. Election Campalgn Financing $5.00 way Be

Tax filing reguirement and etects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added o Fees

{See criteria on back) O Make Check Payable to Department of State
1.7 e OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ‘_:
TITLE 1D HHDelete TITLE [ change [ Addition §
NAME BURNETT, SHARON W NAME =3
sreeT anpress | 4333 TROPICAIRE BOULEVARD STREET ADDRESS é‘
CITY-8T-20P NORTH PORT FL CITY-$T-2P éJ
TILE P O Delete TITLE p2s/ T/ D ,QChange [ Addition | O
NAME BURNETT, DAVID C NAME e -
sTreeT ADORESS | 4333 TROPICAIRE BOULEVARD STREET ADDRESS
=orsrze—— ' NORTH PORT FL= e e RSP < R el s
TITLE v [ Delets TITLE ‘.H_,_A_,;v_'/_;}'.).’.,.ﬂ;';;:;.-__‘, . .. XXCrange [ Addition
N MCCABE, ROBERT S. NAME
STREET ADDRESS | 406 DE LEON DR. STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE FL CITY-ST-2iP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-21#
TiTLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-§T-21P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. | 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 suppiemental 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 corporaticn or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

S PR sl

9¢/-4L1- Y17/

/302

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



