. FOR PROFIT CORPORATION £
UNIFORM BUSINESS REPORT (UBB) b
DOCUMENT # 245327 Amended

1. Entity Nama

Edward |. Case Plumbing .co

ERE 9 .ﬁ:t“.;w;ﬁ"-?‘ _," w L T f
' PR A v e
‘DONOTWRITE.IN.THIS. SPACE. = .
2 Principal Place of Business 7 7 3. Mailing Addrass -
4501 8 MacDill 4501 S MacDill
Suite, Apt. #. BiC Suite, Apt. #. ste. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Tampa, Fi. Tampa. FI 59-0916804 Nat Applicable
Zip Country 20 Countey s . . $8.75 Additionat
A R 5. Certificate of $1atus Desired )
33611 Hillsborough 33611 Hillsborough Hs e U P Require
R . B B T L e B 7. Name and Address of Current Registered Agent
. — S T _ 11 ™M™ Frank R Napoli
s DO NOTFWRITFE = 28 -.s

& -
S| Svreet Address (P.0. Box Number is Not Acceptabie)

X : . IN THISSPACE N :| 310 N Hesperides

" . . : . . L ' City
B . m Tampa FL | 33609

L. The zbove named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accent
tha obligations of registered agent.

CRZE034B (12/02)

SIGNATURE i
Sighaltre, [ypad of pRnkid nems ol egistered ager and e 1 appitahis, O, Reg sweied Agent signakire Temied whin remsLating DATE
T lanuary 1 -May 1 Fee is $150.0050 - &, "

Fo# 4 After May 1, Fee is $550.00 e 9. Election Campaign Financing $5.00 May 8e
(T ;e Amendad UBR is $61.25 ~ 4‘\ w0 Trust Fund Contrioution. c Added to Fees
_Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS T i e T e o o

THLE , , TLE B R S T T e e

e VTD, Barbara J. Napoli, 310 N Hesperides, we - | TR e

M ! B et I Bty I S,

st oneess | 1 ampa, Fl STREET ADDRESS S =-008 0 Al 25

Y-8 2P (o1 S S . '

HILE . . W« .- o

HAME PD , Frank R Napoli, 310 N Hesperides, - : o : o ; :

et sooness | 1@mMpa, Fl . SIREET ADDRESS an ‘ R ar .

O CITY-5T- 2P A T .

I TLE . U :

; T . .

NAME NAME

- ot c o, .
STREET ADDRESS STREET ADDRESS : e R
Y5120 cv-st-zp | . DO NOTWRITE

IME - TILE . E -~ -
e T |m s JINTHIS:SPACE.. ..
STHEET ADDRESS STREET ADDRESS | ' T Lol Ten e ey
Cily-51-219 u ’ CITY-51-z21p . : e — ‘,; ' ‘ ’ ‘ , ; ° -
TIL TITLE . o

HAME NAE . . ~ ;
STRELF AUDAESS ) STREET ADDRESS L vy

GITY-ST- 2P ony-sT-Ip . L L '
i e - _ : AE ' oL
HAME NAME . l ] \ o .

STREET ADDRESS STHEET ADDRESS . . :a T ”: a . S T
CHY-S1- 2P CITY-57-2IP e B A S . .

12. | hereby cerify that the information supplied wilh this filing does not quality for the exemption stated it Section 119.07(3)), Florida Statutes. | further certify that the informaiicn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if inade under oath; that | am an ofiicer or director
of the corporation or thix receiver of frusiee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes: and that my name APREETS in Block 10 or on an

attachment with an addresg with a::e;lik{em%eg_d.)z
SIGNATURE: V% ‘K"‘/Q" F12-8347) 1y

SIGNATURE AND TYPED OR PRINTED NAME OF SEGWOFFICER QR DIRECTOR Date Cayhime Phare &




