FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State %

05-05-2003 90355 024 ***150.00

'DOCUMENT # 643068

1. Entity Name

PLUMMER BROS. INC.

Principal Place cof Business
10075 SW GREENRIDGE LAVE

PALM CITY FL 34530

Mailing Address
10075 SW GREENRIDGE LAVE
PALM CITY FL 34990

11036377

AT IVCH RO

2. Principal Place of Business 3. Mailing Addres
| o. 27
Suits, ApL. #, ste. Suite, Apt. # eto. [ CHECK HERE IF MAKING CHANGES
City & State Cityd State 4. FE! Number Applied For
Yj b 25 58-1941403 Not Applicable
ap Country Country 5. Certificate of Status Desired O $8 75 Additional
3 17‘7?/ Uﬁ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ; . — Name

PLUMMEH’ THOMAS H Street Address (P.O. Box Number is Not Acceptable)

10075 SW GREENRIDGE LANE

PALM CITY FL 34990
o City FL Zip Code

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
‘-__ DATE

Signature, typed or printed nare of registared agent and lille if epplicable. (NOTE: Registered Agenl signaturs required when reinstating)

" FILE NOW!! FEE IS $150.00
Aster May 1, 2003 Fee will be $550.00

Make Check Payab}e to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 vay Be
Added to Fees

10. ) i QFFICERS AND DIRECTORS I EEE ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11 _

TITLE S O Detete me ST K Change 1 Additon 3

NAME PLUMMER, JEROME NAME Luwwr WAL, S

stheer aoness | 10075 SW GREENRIDGE LANE SIREET ADCRESS | P35 2- pl/ ddeiseed Rood 3

CITY-ST-2IP PALM CITY FL 34990 CITY-ST-2IP Lafa_ (j_)ﬁm, ﬁ, ?3‘(%7 &

TITLE PD 1 Delete THLE D ‘4 )Z_Change [ Addition &
5]

NAVE PLUMMER, THOMAS H NAME Plesnmer, Ttomes

STREET ADCRESS | 10075 SW GREENRIDGE LANE STREETADDRESS | 44/ 4, Stately cales

CIy-$T-2p PALM CITY FL 34990 CITY-ST-21P revee . FL- 34982

TITLE [ oelete TMLE [ Change [ Addition

NAME - - : NAME —

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CiTY-5T- 2P

TILE ] Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-ST-2P

TILE [ Delete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIFY-ST-21P

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2P

12, | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made undier oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wit address, with all f like empowered.
SIGNATURE: ___Olfz “\RMR{EW REQU

{ g s ﬁumma/

4{30[03

772443677

TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




