FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 23. 2002 8:00 am

DOCUMENT # 643068 Se{retary of State

1. Entity Name

PLUMMER BROS. INGC. 05-23-2002 90064 050 ***150.00
Principal Place of Business Mailing Address

17564 N-SR #7 17564 N SR #7

#BOCA RATON FL 334% BOCA RATON FL 33438

g o A ERACA AR BATNEDAD

[O075 S C"V‘Cey'\(?(l,y( love (o075 j,)(rrmﬁc@gf Love

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

ity & State | ity & State 4, FEI Number Applied For

thm Ufy, Fr i Giky L 53-1941403 Not Applicable

Zip r Country Country $8.75 additional

—_ } ‘/?79 u)ﬁ Zip} #7?0 (1(5 /4 Fee Required

5. Centificate of Status Desired ||

~ ™" "6. Name and Address of Current Registered Agent ~— —-- :-. --=.e — - -7, Name and Address of New Regisiered Agent I B
Name
PLUMMER, THOMAS H Street Address (P.O. Box Number is Not Acceptable)

117564 NORTH SR #7

BOCA RATON FL 33498 (0075 5 Crreencidge Lane

. Y Pidin Gty FL | **5%790

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.

SIGNATURE f/ ’- { [ i f /w,um/r y/ﬁo/ O

Signature, [y;ﬁd or printed rame of registered agent and litls if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
. N . ) "

9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11

TE STD O pelete TITLE ﬁ Change  [J Addition

NAVE PLUMMER, JEROME NAME St Creemeidag La

STR - 10075 Vi e
cer a00REsS | 5831 NORTHPOINT LANE STREET ADDRESS )

orv-sr-zp | BOYNTON BEACH FL GITY-ST-2P Pate.. C 6/ ; A 39790

TITLE PD [ peete TITE Change  [] Addition

NAME PLUMMER, THOMAS H NAME 10075 5 Greems qu e Lale

STREET ADDRESS | 17584 N. STATE RD. #7 STREET ADDRESS

env-st-ze | BOCA RATON FL oITY-ST-2P P a.ﬂ—hrc' by - 34990

Tme = [ 7 T T T T T T T ke e = e - - ~ ' Change = L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-8T-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE [ petete HTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2Ip CITY-ST-2iP

TITLE [ pelets TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IF CITY-ST-2IP

13. | hereby certify that the information suppifed 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 made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othesike empowered.

SIGNATURE: _ SICK T RES LR W wer Hrolor 721 4036707

SIGNATURE ANWPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (9/01)




