2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #450775

1. Entity Name

CHARLIE BROWN'S PLUMBING, INC.

Principal Place of Business

126 UTANA AVE
FT MYERS FL 33905

Mailing Adcress’
126 UTANA AVE
FT MYERS FL 33905

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90059 034 ***150.00

DLY (D

[T

DO NGT WRITE IN THIS SPACE

L

[T

Cily & State City & State 4. FE! Number 59—1532877 Applied For
Not Applicable
Zi Count| Zi 1 it
° ountry P Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
T e o v . - Name
BROWN’ CHARLES D St —l :\;d ; (P.O Bi N_ : ber i ;\l‘:;\ "'-—"t rbl )' = —
resf ass (P.O. mber is Nof able
26 UTANA AVE. : ox Humbert coer
FT.MYERS FL 33905
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NQTE: Registered Agent signature required when rainstating) DATE
F ion i iqi i i i n
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 way Bo

Tax filing requirement and elects to do so.

(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

Trust Fund Contribution.

Added to Fees

1. GFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSID 1 Delete TILE O Crarge [ Addition

NAME BROWN, CHARLES D NAME

street aocress | 126 UTANA AVE STREET ADDRESS

CITY-$7-2IP FT MYERS FL x CTY-ST-2IP

TITLE D %elete TITLE [ Change [ Addition

NAME RIMMER, PETER ’ NAME

sTReeT ADDRESS | 2107 5TH STREET W STREET ADDRESS

omv-st-zp | LEHIGH FL CITY-ST-2IP

TITLE D [ pelete TITLE [JChange [ Adaition
e - T ---BROWNFMARY M e e o eere B ONAME ] e e B A

streer aooress | 126 UTANA AVE STREET ADDRESS

CiTY-$T- 2P FT MYERS FL CITY-5T-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE 1 Defete TILE []Change  [] Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIMLE [ Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP J CITY-$T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 0 executs this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmijith an address, with ait other likg empowered. D B(b el
Nz s . ;
SIGNATURE: ,L%A/e L ﬁuw_.,_, Chee / Do 3\ 250

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ime Phone #

Ea-4a9-15 3

CR2E034 (10/00)



