FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRL ’ .
DOCUMENT # 565664 Secretary of State
02-03-2003 90057 021 ***150.00

1. Entity Name

DICK ROSHER, PLUMBING, INC.

Principal Place of Business Mailing Address L
8857 SW 129 STREET 8057 SW. 129 STREET !
MIAMI FL 33176 MIAMI FL 33176

e e G GRUEAM R AR

2. Principal Place of Business

Sute, ApL:#,etc. Suite, Apt. #. etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Numnber Applied For
- -0 59—2019953 Not Applicable
i : i t -
“ RE Gountry zr Country 5. Cerlificate of Status Desired [ $8.75 aqdtional
e Fee Required
6. Name and Address of Current Hegislered Agent 7. Name and Address of New Registered Agent
N -t T Nafg ™ ’ o I
ROSHER me D C Street Address (P.O. Box Number is Nat Acceptable)
8730 S Wr114TH.STREET
- MiAM Et 33176

%‘”"1 " : City ' - FL [ 2pGCoce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
;|70 the obligations of registered agent. .

"FILE NOWIlI" FEE 1S $150.00 : e m——————— e
After May 1, 2003 Fee will be $550.00 > Erlizti Igzn%aénopn?:?;uggna,ncmg a fdsdeodci,ohg?;sa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 1 1
TITLE PD O pelete TILE [ change ] Addition
NAME ROSHER, RICHARD C. NAME
STREET ADDRESS (8730 S.W. 114TH STREET STREET ADDRESS
ory-sr-ze - [MIAMI FL CITY-ST-7IP
TITLE 7 Delete TITLE ’ [ Change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
OITY-5T-2IP GITY-$T-2IP
TITLE [ elete TIMLE [JChenge [ Addition
" NAME - T T NaME T T T T - R - e
STREET ADDRESS STREET ADDRESS
| crv-st-zr CITY-ST-2IP
TITLE 7 Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [7 Delete TITLE [} Change [ Addition
NAME NAME A
STREET ADDRESS ) STAEET AODRESS _ -
CITY-5T-2IP CITY-ST-2IP ' .
WILE . [ Delete TILE ’ ) [Jchange  [C1 Addition
NAME NAME .
STREET ADDRESS - STREET ADDRESS ' S .
CiTY-ST- 2P CITY-5T-2P '

12. | hereby certify thift the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this réport or supplemenlal report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the recph empcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacha® like empowered,

SIGNATURE: IRED //.a‘o/aa 05 -253-0+05

AME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

T VANIO

nv

CR2E034 (10/02)



