2003 FOR PROFIT CORPORATION

FILED
Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 492682
1. Entity Name

SEASIDE PLUMBING CO., INC.

Secretary of State

(03-19-2003 90175 032 ***150.00

[

Mailing Address
P O BOX 503
KEY LARGO FL 33037-7503

Principal Place of Business
P O BOX 503
KEY LARGO FL 33037-7503

2. Principal Place of Business 3. Maiting Address

AL RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-1729584 Not Applicable
Zip Country Zip Country 8. Cerlificate of Status Desired | gg'gesq lﬁ?ed;lional
- 6. Rame'dnd Address of Cuirent Regrstered Agent ————————— | ——= 7= Name and-Address of New Reglstered-Agent
BURGIN, PEGGY W Bukg, » / ‘2":4&/ W
’ Stree] Addrefs (P.O. Box Nugber | !
185 PLANTATION AVE AP 7Y WY
TAVERNIER FL 33070
Cit ! de
K&y LA€F0 FL | 33527

d agery./or both, in the State of Florida. | am familiar with, and accept

e EYE

Signamrfa. t;peé or printad name of registsred a{enl and title if applicable.

8. The above named entity submils this statement for the purpose of chang) istered officé or refist
the obligations of registered agent. 2 ? )}/
SIGNATURE ;/5¢¢€/ . Belg,n/ Lty
- / (NCTE: Re#reﬂ@ signature required whan re%éing}

SostE 7~

FILE NOW!t FEE IS $150.00 !

After May 1, 2003 Fee will be $550.00
Make Check Payablie to Florida Department of State

9. Etection Campaign Financing
Trust Fund Cantribution.

$5.00 May Bo

Added to Fees

10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ST [ petete TITLE S7 . M Change [ Acdition | &

NAME BURGIN, PEGGY W NAME Buregin, A <77 )V:g,p £

STREET ADORESS | 195 PLANTATION AVE STREETADDRESS | 4f / PO LK A AR LoL ) 3

orv-stze | TAVERNIER FL 33070 US| Az AEGD L B3O3 7 g

7 7 ”

TILE P [ Delets THLE (¥ Change (3 Addition | €C
) 3]

N BURGIN, JOSEPH K N Berg A, Jos jﬁff/ _*g

STREET ADORESS | 195 PLANTATION AVE STREET ADORESS 4L/ R2pahs AR boe DiZ

_|_om-st-ap_ | TAVERMIER FL 33070_ o st VK, L AL90, F2 BBo37 B

TME O Delete e ’ i O Change ] Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-57-2

TITLE [ Delete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP CITY-§T-2IP

TITLE [ pelete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS N STREET ADDRESS

CITY-$T-2P CITY-ST-21P

TNLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21p CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and accurate
of the corporation or the face:
changed, or on an ate

SIGNATURE:

n an addrgss, with alkaher like empoweared.

not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
&l of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

3054/57—535;2_

Daytime Phona #|




