FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # 518284 Secretary of State
1. Entity Name 01-27-2003 90535 031 ***150.00
WHITAKER PLUMBING OF BOCA RATON, INC.
Principal Place of Business Mailing Addrass
1555 NW 15T CT. 1555 NW 1T CT. "VULIILGY
BOCA RATON FL 33432 BOCA RATON FL 33432 )
2. Principal Place of Business 3. Mailing Address H“m m” 'l"' |m| “"’ m“ |’|I m” Iil" |||“ |l|" Ill" mu Ill.
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—1 700976 Not Applicable
Zip Coun-try Zip o " Country o 5. Certificate of Status Deslred |:|~_ ?&'zfq lf]\i:j‘;:lci:‘ional
6. Name and Address of Current Registered Ag'ent . 7. xNarna and Address of New Registered Agent
Name
ﬂHOADS’ CHERYL Street Address (P.O. Box Number is Not Acceptable)
965 S.W. 3RD AVENUE
POMPANO BEACH FL 33060
o e City FL [ 2ZpCoce

8. The above named entity submits this statement for.the purpose | of changlng its reglslered office or regisiered agent, or both, in the State of Flonda | am familiar with, and accept
the abhganons of regiélered agent, L ,f

.
e L,,,; ‘n"

SIG NATURE s .
L Slgnalure (yped or printed name of registered agent and title it applicable. {NQTE: Registered Agent signature required when reinstating) DATE

oo "

ows =R v o Scton Compn s $5.00 a0
Makez&héék Payable to Florida Department of State Trust Fund Contribution. Added to Fees
10, . OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE C1Change [ Aadition
NAME WHITAKER, GRADY._ . NAME
sTReET A0DRESS | 428 NW 35TH ST ’ STREET ADDRESS
crv-sT-zp - |BOCA RATON, FL 00000 CITY-ST-2IP
TILE D O pelete TITLE [Qchange [ Addition
NAME WHITAKER, VIRGINIA NAME
STREET ADDRESS | 428 NW 35TH ST STREET ADDRESS
CITY-ST-2P BOCA RATON FL CITY-ST-2IP
TILE ) ' Ooetete  — fme” - - - . [Jcheange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE 1 Delete TITLE [0 chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE O Delete TITLE [ Change [ AdditioT
NAME NAME
STREET ADDRESS STREET ADDRESS
OIvY-ST-2P CITY-§7-2P
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this /éport or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to execute this [epor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an atl%‘»e with an address with all other likgefipowered.

SIGNATURE: ZAé‘/,h”é‘EfH/ e S LV D) / Q- doeT 5 &/-370. cso3

AND‘I’YPEDOR PRINTED jA F SIG! OFFICER R DIRECTOR Date Daytime Fhone #
s PIGHATURE ) JAME QF SIGNING OFFICER QR DIF

GLLRIVY

W

1

CR2E034 (10/02)



