2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

645666

RUSTY PLUMBING OF DELRAY, INC.

Principal Place of Business

1191 § OLD DIXIE

DELRAY BEACH FL 3483

Mailing Address
1191 § OLD DIXIE
DELRAY BEAGH FL 33483

2. Principal Place of Business

3. Mailing Address

Suite, Api. #, etc.

Suite, Aps. #, etc.

FILED

Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90382 037 ***150.00

(UG EENE R AR

[] CHECK HERE IF MAKING CHANGES

DELRAY BEACH FL FL 33484

City & State City & State 4. FEI Number Applied For
59—1965205 Not Applicabie
Zi t Zi
® Country ® Country 5. Certficate of Status Desied [ $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name __ '

WARHEN‘ RUSSELL A Street Address (P.O. Box Number is Not Acceptable)

15199 HARRISON ROAD

City

FL

Zip Codg

SIGNATURE -

8. The above named

the o?li}lions

rdgisigred agent.

A. oo

titdsubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

V/40 4 4s

zZ3

g_'glaed o printsd name of ragistarad agent and title if applicable

(NOTE: Registered Agant signature raquirad when reinstating)

DATE

. FILE Nowm FEE IS $150.00
Aﬂer May ™4, 2003 Fee will be $550.00
Make Cltack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. R OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me JED. O Detete TMLE O change [ Addition
NAME ~ [WARREN, RUSSELL A HAME
sTreeT aooresd | 15199 HARRISON ROAD STREFT ADDRESS
cy-st-2r - |DELRAY BEACH FL CITY-ST-2P
qu VS [ Delete MLE Ol Change [} Adgiton
NAME WARREN, PAMELA J HAME
STREET ADDRESS (15199 HARRISON ROAD STREET ADDRESS
om-sT-z¢ |DELRAY BEACH FL CITY-ST-7IP )
TITLE s O Detere puts [dchange [ Addition
NAME WARREN; TIMOTHY A. i -~ =l NAME
STREET ADORESS | 120 SE 1ST STREET # 2 STREFT ADDRESS
crv-s1-zp - 1BOYNTON BEACH FL 33435 cirr-51-2F
TNLE [ pelete TIE [3 Change ] Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-2IP CiTY-ST-2IP
THLE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-271P
TME O Delate TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CHTY-ST-2P

of the corporalion or the recej
changed, or on an attac

SIGNATURE:

h an address, with all other like empowered.

EDIVRED V.

12. | hereby certify thal'tha infarmation supplied with this filing does not qualify for the exemption stated in Section. 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report cr suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered t¢ execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/-R&AO3 ( 5?_002‘7& —/o//

SIGNATURE AND TYPED, ‘-;Y RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date:

Daytime Phone #

LTSV

ny

CR2E034 (10/02}



