2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90204 048 ***150.00

DOCUMENT # 475593

1. Entity Name

PINEWOOD PLUMBING SUPPLY, INC.

Principal Place of Business Mailing Address
9590 NW. 7TH AVENUE 9590 NW. 7TH AVENUE i
MAMI FL 33150 MIAMI FL 33150
2. Principal Place of Business 3. Mailing Address H"m m” ""’ IHI' lml m" “” m" I’m I]l“ ”I” III“ I‘IH ““
Suite, Apt. #, efc. Suite, Apt. #, etc. ' [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ ) 59.1593602 Mot Applicable
zp Couniry Zip Country 5. Certificate of Status Desired O geae.:esq Lﬁ::l:étionat
e 6. Name and Address of Current Registered Agent ___ 7. Name and Address of New Registerad Agent
) Name ) - o ’ -
MENSCHER, BARRY H.

Street Address (P.O. Box Number is Not Acceptable)
9590 N.w. 7TH AVENUE

MIAMI FL 33150

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. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and titie If applicable, (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOWT!! FEE IS $150.00 , N
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?'&tr?bution ’ [, fds&;g‘ltt,ohll?;f °
Make Check Payable to Florida Department of State '
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Detete TInE Ol Chenge  [J Addition
HAME MENSCHER, BARRY H NAME
sTReer anoress | 2061 NW 118TH AVE. STREET ACDRESS
CITY-ST-ZIP PLANTATION FL CITY-ST-2IP
TITLE ST [ pelete TITLE [J Change [ Addition
NAME MENSCHER, BARRY H NAME
STREET ADCRESS | 2061 NW 118TH AVE. STREET ADDRESS
CITY-ST-21P PLANTATION FL CITY-ST-2IP
TILE . . o _ o Ooeee TRLE [ Change ] Addition
NAME - T e T e T T g e L i - —— NAME e B nmal - - ‘\-‘ 5|
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-51-2IP
Tme [J Celete TITLE (7 Change  [J Addition
NAME - B namE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “f ciry-sT-zIp
TILE [ Delete TITLE [ change [ Adaition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE ] Delete e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filipg does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ghd accuraie and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the reglver ?]r lrustee ppowerdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if.,

RE REQUIR L&m W. Menscher 3-21-03 3os]¢93- 193}

PED OH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylime Phone #

SIGNATYRE AND

E WV VE VY]

(21"

y—

CR2E034 {10/02)




