2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 245327

1. Entity Name

CASE -EDWARD |- PLUMBING CO

FILE

D

Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90968 039 ***150.00

Principal Place of Business Mailing Address
4501 S MAGDILL AVE. 4501 5 MACDILL AVE.
TAMPA FL 33811 TAMPA FL 33811

Suite, Apt. #, etc. Sufte, Apt. # elc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 680 l Applied For

59-091 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired [ geae'gesq l.ﬁ:jecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - R Name T-oom =T

NAPOLI, FRANK R.
310 N. HESPERIDES
TAMPA FL 33609

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signalure, typed or brinted pame of registared agent and title if applicable. (NOTE: Reglslsred Agent signature required when reinstating) DATE
e

FILE NOWI!I FEE1S $150.00
After May 1, 2005.';ﬁeg will be $550.00
Make Check Payable to Flégi'ga-Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. " OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
| T viD N O pelets TITLE O Change [ Addition
NAME NAPOLI, BARBARA J. NAME
- saeet anoess | 310 N. HESPERIDES STAEET ADDRESS
'_cnv-sr-zu: TAMPAFL CITY-ST-2P
TITE PD ' £ Delete TITLE [ Change [ Addition
NAME NAPOLI,FRANK R..- NAME
sTReet Ao0RESS | 310 N. HESPERIDES STREET ADDRESS
CITY-§T-21P TAMPA FL CITY-S1-21P
TITLE O petete TITLE [T change [ Additian
NAME - - - NAME -~ -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21F
TITLE [ petete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 2P CITY-§T-21P
TITE [J pelete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CTY-ST-7IP
TILE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

of the corporation or the receiver or trustee empowerad to execute this report as requi

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal e

(3)(7), Florida Statutes. | further certiy that the infermation
ffect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥13-83/-2/H

" SIGNATURE AND TYPED OR PRINTED NAME OF SYGNING OFFICER OR DIRECTOR

chang?m on an attachment with an address, with allgiher like empowere
r
SIGNATURE: IR (oo tRED - /20 /A3
Foa

Davytime Phone #

AWl o W -

AN

CR2E034 (10/02)




