e ——————————
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

ZILLRYD |

[2 “d
PO 0775 Secretary of State
sk ok <
CHARLIE BROWN'S PLUMBING, INC. 05-13-2002 90247 006 ***150.00
Principal Place of Business Mailing Address
126 UTANA AVE 126 UTANA AVE
FT MYERS FL 33905 FT MYERS FL 33905
2. Principal Place of Business 3. Mailing Address ”"m Mll Ilm "m ‘"” l"" Im I‘I" M" I’I"lm, I’I” m” ,",
[
240 Olyghuia Ave. P.0 Boxr 0¥
" Suite, Apt-#,.elc. i e s e | e SuItE, ApL #, ElC. B DO NOT WRITE IN THIS SPACE
-t = i Bat- P R VA . e B
City & State ity & State 4, FEI Number Applied For
-
Forx Vs 21 B a. £ 50-1532877 e AopiaTE
Zi [ Country Zip Country - . $8 75 Additional
5. Certificate of Status Desired . . a
'gg 9D ‘ Lee_ % 3%2. i—e& O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN' CHARLES D Strest Addggss (P.O.‘Sox}l\gjmbgr is Not Accepipble)
26 UTANA AVE. .0 ‘$O 9: A DA <.
FT.MYERS FL 33805
Cit Zl
vt Wy o . _FL |’3%90)
8. The above narrgdyentity submits this statement for the purpose of changing its registerad office or registered agent, or both, in tr7(aleyl rida.
S!GNATURE / J ] ) &/\d\.ﬁ M (/Zﬁ (2,
2 Signature, typad or prinlrd nare of registered agent and title if ap'plicable {(NOTE: Registerad Agent signature raquired when reinstating) / / bt DATE
- 9.rThis carporation:is eligible z{:;satisfy,i:s;tntangible -} -- . - FILE NOW!! FEE IS $150.00. 10.-Elect; i .
N " - - - S -+ | —10.-Election Campaign Financing=- $5.00 May Be--} :
Taxiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TITLE PSTD O Detete TITLE [ Change [ Addition | =
&
NAME BROWN, CHARLES D NAME 2
STREET ADDRESS | 126 UTANA AVE STREET ADDRESS 2
Ciry-s1-2P FT MYERS FL CITY-ST-2IP o
me D 7 Delete TITLE [ Change  [J Addition | &
WME | BROWN, MARY M e
STREET ADDRESS | {26 UTANA AVE STREET ADDRESS
CITY- §T-2IP FT MYERS FL CITY-ST-ZiP
TIE O belete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
1= STREETADDAESS | —= = A S S TR T RDORE S = —= = I
CITY-57-2IP CITY-S§T-2IP
TINLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-8T-21P
- TLE 1 Delate TTLE [ Change [ Addition
MAME i NAME
STREET ADDRESS STREET ADDRESS
GiTY-87-2IP CITY-ST-2IP
133 ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplementa! report is true and accuraie 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it =
changed, or on an attach with an agddress, wigy all other like empowered.
. . e
SHNBEER : N e O R ¢ Z/ . ' :
'R A i A 1Y -
SIGNATURE: V_ (5N, m VDKL . =05 7 < 0 P 7
SIGNATURE Amlrvpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonig # f




