2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

DOCUMENT # 235131
1. Entity Name

PRICE-RITE PLUMBING SUPPLY INC

ecretary of State

04-10-2003 90184 005 ***150.00

Principal Place of Business
238 PEACHTREE STREET
COCOA FL 32922

Mailing Address
238 PEACHTREE STREET
COCOA FL 32922

M ERVRMETATRTARR A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IEC/HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59.09%3 19 Not Applicable

Zi j .

P Country . Zip Couriry 5. Certificate of Status Desired (| 38‘75 Addltvonal

- Fee Required
6 Name and Address ot Currenl Reglslered Agent e 7. Name and Address of New Registered Agent
T ) - “Name -
SHARE, JR, JACKW. % Rice, BikLy D.
T 3 > Street Address (P8 Box Number is Not Acceptable)

238 PEACHTREE STREET 23 EACHTREE ET
L}
COCOA FL 32922

) o - City Zip Code
o Cocon FL | 354%2

8. The atjbve named entity submits lhls statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgatlonsastﬁred agent. " : z

SIGNATURE

Crea,

‘( 3o \noo3

Signature, typed or printed nfne of ragistered agent and \itle if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
Aftér May 1, 2003 Iee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Depariment of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P 0] Delete TITLE P O change [ Addition | &
" SHARE, JACK W. JR. A . R -c €, BiuiY D. =
streeT anoRess | 238 PEACHTREE STREET STREET ADDRESS ?EA CHTeee STREET 5
ev-stz2p | COCOA FL CITY-ST-21P Cp caa , FL 3292 folj
e [ Delete mie Ol change [ Additon %
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-71P

1I7LE [.Dalete. TLE ) [CJChange [ Additon |
NAME - NAME '

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P >

THLE [3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADIDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE [ Delete TITLE O change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§7-7IP CITY-$T-2IP

TILE [ petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal etfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered 1o execute this (epog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap.ag dregs, with all other like e
g7y f"" e (_3 \-S
= {20003 2LLAOS\R]
Date Daytime Phone #

SIGNATURE:

d o T Ul BT
SIGNATURE AND TYPED OR pnnrrjn NAME OF SIGNINSOFFICER OR DIRECTOR

AY  Ge¥IRI0



