FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # 445608 Secretary of State

1. Entity Name 01-09-2003 90079 029 ***150.00
EAST GLADES PLUMBING, INC.

Principal Place of Business Mailing Address
151 € LUCY ST. 151 E. LUCY ST.
FLORIDA CITY FI. 33034 FLORIDA CITY FL 33034

O

2. Principal Piace of Business 3. Mailing Address
Sulte, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4., FEI Number Applied For
59-1515059 Not Applicable

Zi Countr Zi Countr iti

P 4 P Y 5. Certificate of Status Desired O $8.75 Additional

Fee Required
- ~- - - & Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name

CLINE, WILEY R,, JR
151 E. LUCY ST.

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

FLORIDA £ITY FL 33034

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered offica or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ;
Signature, typed or printed hame of registered agent and title if applicabla {NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW!! FEE IS $150.00
9. Electi ign Fi i
After May 1, 2003 Fee will be $550.00 Trsgnt Iggn%acr:noﬁfbua;:ancmg 0 fgf;?i[:ohll?;sa °
Make Check Payable to Florida Department of State i
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P ‘ 71 pelete TLE [d Change [ Addition
NAME CLINE, WILEY R. JR NAME
staeer anoress | 191 E. LUCY-ST. STREET ADDRESS
CITY-S7-2IP FLORIDA CITY FL GITY-ST-2IP
TITLE S ' [ celate TILE [ Change  [7] Addition
NAME CLINE, ROSE NAME
STREET ADDRESS | 19901 SW 328 STREET STREET ADDRESS
CITY-ST-ZP HOMESTEAD FL 33030 CIFY-ST-2IP
TILE - 3 Delete e - - TChange [ addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-3T-2ZiP ) CITY-§T-2IP
TITLE T Detete TITLE } [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ oelete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ Delete TITLE ) [J change [ Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption steted in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation & recelvayr or trusiee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentdith an address, with all other like empowered,

SIGNATURE: ?MN@M@U@EL 1k 103 S05-aY%-3L0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #

TV UL

nv

CR2E034 (10/02)




