DR

eac FILED =
2002 UNIFORM BUSINESS REPORT (UBR) 2
L ]
DOCUMENT # . 492682 Feb 28, 2002 8:00 am
1. Entity Name ’ ) s ' Secretal ’f Of State >
SEASIDE PLUMBING CO., INC. 02-28-2002 90032 007 ***150.00
Principal Place of Business Mailing Address
P O BOX 503 P-O BOX 503
KEY LARGO.FL 33037-7503 KEY LARGO FL 33037-7503 .
2, Principal Place of Business 3. Mailing Address “II”I Ill’l ||l|| "l" Ilm ||“”|Ii I’l” I'l” m" |||“ mu |l||| ||I’
Suite, Apt. #, etc. Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
581729584 Not Applicabis
i Count Zi -
Zip ountry P Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name“ > g
BURGIN, PEGGY W 99y N By n)
! Street Address (P.é. Box Number is Not Acceptéble)
160 PLANTATION SHRS DR
TAVERNIER FL /95 SAhanvgation /AYE
o T ASCER A i EL FL | 3% 70
8. The abgwe'named efjtity submits this staterpem) for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUN T
{NOTE: Ragistered Agent signature required when reinstating) 7, -/ ' : )
E DSRILLLTL 6L ey e e '
9.._Tﬁ|§ cofpbratibn i$ eligibie to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
«* Tax filing requirement and elects to do so. - - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fess
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11 =
TILE ST 1 Delete TITLE Clchange [T Addition | 5
nve . | BURGIN, PEGGY W NAME 2
sTReeT aooress | 195 PLANTATION AVE STREET ADDRESS §
CITY-ST-2IF TAVERNIER FL 33070 CITY-ST-2IP o
TITLE P [ Delete TITLE ] Change [ Addition %
NAME BURGIN, JOSEPH K NAME
STREET ADDRESS | 195 PLANTATION AVE STREET ADDRESS
CITY-ST-2IP TAVERNIER FL 33070 CITY-ST-2IP
TITLE -~ I O patete TITLE . : - coe- [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-5T-2IP
TITLE O pelete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
THTLE O peete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | 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 mads under oath; that | am an officer or director
of the corporation or the regeiwesg[ trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghrf =1y} address,>il;\l;||\other kg empowerad.
S A MY P T ¢=/ iy Z
SIGNATURE: Zany )Y 4 YIP) f R 2oy Bos-#57-334
) / slcnawnpluéjv# OR PRINTED NAME OF SIGNING cmﬁbn DIRECTOR I ! Date Daytime Phone #




