2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am

DOCUMENT # 370062 Secretary of State

1. Entity Name

LAGASSE PLUMBING, INC. 01-16-2002 90206 038 ***150.00
Principal Place of Business Mailing Address

% DONALD G. LAGASSE % DONALD G. LAGASSE

4240 DEREK WAY 4240 DEREK WAY

SARASOTA FL 34233 SARASOTA FL 34233
R S VNG AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1316357 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
’ Fee Required
-6.- Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent _
T Name
LAGASSF; DONALD G Street Address (P.O. Box Number is Not Acceptable)
4240 DEREK WAY
SARASOTA FL 34233
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicabla, (NOTE: Registersd Agent signalure required whenh reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangibie FiILE NOWI!! FEE IS $150.00 . — .
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 0. E:izrlz:rifag;ilr?gu’;g‘: neng fg;oo May Be
o . ed to Fees
(See criteria on back} Ll Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PD [ Detete TITLE (D Change (] Addition
NAME LAGASSE, DONALD G NAME
STREET ADDRESS |4240 DEREK WAY STAEET ADDRESS
crv-sT-2P  |SARASOTA, FL 0 CITY-57-2IP
TITLE VP [ pelete TILE [ Change  [] Aodition
NAME MILLIGAN, WILLIAM L. NAME
STREET ADDRESS 4240 DEREK WAY STREET ADDRESS
CITy-57-2IP SARASOTA FL CITY-S1-2IP
e - v - - oL~ ClDalete - -~ e - - ) T - - - e ~*[] Change ~[ Addition
NAME CROCKER, RICHARD D. NAME
STREET ADDRESS 4240 DEHEK WAY STREET ADDRESS
CITY-ST-ZIP SARASOTA Fl. CITY-3T1-2Ip
TITLE S [T Delete ITLE [ Ghange [ Addition
N MALLEY, DOUGLAS R. e
STREET ADDRESS 4240 DEREK WAY STREET ADDRESS
CiTY-5T-2IP SARASOTA FL CITY-ST-2IP
TITLE T [J Delste TITLE [ Change [ Addition
ave DIANE LA GASSE [ e
STREET ADDRESS 4240 DEREH WAY STREET A!JDHESS
CIy-51-2P SARASOTA FL CITY-ST-2IP
TINLE VP [ pelete 1 wie [ Change [ Addition
he LAGASSE, DAX E e
STREET ADDRESS 14240 DEREK WAY STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(D), Florida Statutes. | further certify that the information

indicated on this repert or supplementat regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that

I am an cfficer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 if

I

changed, or on an attachment wit address, yith all othe sempowered.
SIGNATURE: MM\W '7‘3 44 l//géz a2y - SYAL

L/ SIGNATURE AND TYPED OR PRINTED NAME O2(GNING OFFICER OR DIRECTOR Dera

Daytime Phone #

PO FIV

"

CR2E034 (9/01)



