2003 FOR PROFIT CORPORATION

FILED
Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 302370

PAUL ASENJO PLUMBIMG INC.

Secretary of State

02-10-2003 90153 001 ***158.75

Maiiing Address

1194 OLD DIXIE HWY 22
LAKE PARK FL 33403
us

Principal Place of Business
1134 OLD DIXIE HWY 22
LAKEPARK FL 33403

us

33004155

3. Mailing Address

SAMme

2. Principai Place of Business

19# LD Dre //M

A TAER LRI

Suite, Aptl. #, etc Suite, Apt. #, etc.

M [0 CHECK HERE IF MAKING CHANGES
Lake Ppri .

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

Se1117767 Nol Appicabic

Zip iry Zip Country o , IEI/ $8.75 Additional

- 351./95 g o came e b oo | 5. Cerlificate of Status Desired - _Fee Reuired
8. Name and Addragé of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HICKMAN, LUCILLE S.
733 FLAMINGO WAY
N PALM BEACH FL 33408

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

City Zip Code

FL

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 cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agenl signaturs required when rainstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Carmpaign Financing
Trust Fund Contribution,

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PS 2 Detete TITLE [ Change [ Addition
NAME HICKMAN, LUCILLE S. NAME

STREET ADDRESS | 733 FLAMINGO WAY STREET ADDRESS

crr-sr2e | NORTH PALM BEACH FL 33408 omv-sv-2¢

TITLE VP M Delete TITLE [ change [ Addition
NAME HICKMAN, JACK B M NAME

STREET ADORESS | POFE-WILSEE-RD & @ 43 — £57 < et STRECT ADDRESS

cry-st-2r 1 PALM BEACH GARDENS,F.L 33418 orry-ST-2°P

TITLE T 3 velete TITLE [ Change  [] Addition
e LONGWELL, MARK e

STREET ADDRESS | 2678 CEDAR CREST RD STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP .

TITLE [ petete TITLE [ Change (] Addftion
NAME NAME

STREET ADDRESS STRECT ADDRESS

ITY-ST-2IP CITY-§T-2IP

TRLE O oelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS ) L STREET ADDRESS

CITY-5T-21P CiTY-§T-2IP = - - . ..

TIMLE - Delete TILE [ Change~ ~ [ Addition
NAME NAME - - . oL

STREET ADDRESS STREET ADORESS

CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

does not qualify for the exemplion staled in Section 112.07{3)(i), Florida Statutes. | further certify that the information
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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like emnpowered.

Daytime Phone #

[FVE T AV ]

"y

CR2E034 (10/02)




