2001 UNIFORM BUSINESS REPORT (UBR) FILED

. ‘ . am
DOCUMENT # 682440 - Feb 03, 2001 8:00 am
2 ity vore Secretary of State
H.t. NEWMAN PLUMBING, INC. '
' 02-03-2001 90018 040 ***150.00
Principal Place of Business Mailing Address’
1204 OLD OKEECHOBEE ROAD 1204 OLD OKEECHOBEE ROAD
C/O WILLIAM F. WILSON C/O WILLIAM F. WILSON ' . LU A O | !
WEST PALM BEACH FL WEST PALM BEACH FL v -
S v AR ERRMARRRERRAmIA
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State .  __ | 4 FElNumber 59.2160760 . Appliedl For
o T o T ) o " |Not Applicable
Zip Country Zip , Country 5! Cerlificate of Status Desirad [ Eese-gesq Lﬁf:;“""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name |
%E%T.bvglk%égH%BEE ROAD Street Address (P.O. Box Number is Not Acceptable) |
WEST PALM BEACH FL

'

City ' - _ FL Zip Code

8. The above named entity submits this statement for the purpose of cha;nging its registered cffice or registered agent, ot both, in the State of Florida. !
. .

- SIGNATURE

Signature, typed or printed nama of registered agen and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
- ian Is eligi sty i i " e . '

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campalgn Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 .. Trust Fund Contriputicn. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State |~ . ‘

11. OFFICERS AND DIRECTORS i ’ 2. 7 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DP O velete TITLE : (O Change [ Addition -
NAME WILSON, WILLIAM F NAME " '

street apoResS | 1204 QLD OKEECHOBEE RD. STREET ADDRESS

ory-sT-2P | W PALM BEACH FL . CITY-§7-2P _ . ‘

TITLE DS O Delete TILE j T)change [ Addition

NAME BAKER, LARRY J. NAME o

- STREET ADDRESS-{- 5877 GUN-CLUB RD. —. == smm—remzrmt— = _ = = STREETAGDRESS: | = ciorim s vy mme it e omr — o, pmmim = — 5

CITY-ST-2IP w PALM BEACH FL CITY-5T-2IP )

TITLE ‘ [ petete TITLE C ' [JChange [ Addition

NAME NAME : i

STREET ADDRESS STREET ABDRESS ! :

CIY-5T-2iP ' CITY-ST-2IP i .

TITLE [ Delste TITLE ' ‘ [ Changer [ Additicn

NAME NAME ’ | . ' ‘

STREET ADDRESS : : STREET ADDRESS K : :

CITY-S1-21P CITY-ST-2IF

TITLE 1 o (7 Delete TITLE 7 B . : [J Change [ Additicn

 STREET ADDRESS | 1 T A o TN sweETADoRess (L. -

CITY-ST-ZIP . - - - ! ’ N CITY-5T-2IP DT s L

Tme (3 Detete THLE ‘ ' . [J Change [ Addiion

NAME : : : NAME ‘ L .

STREET ADDRESS STREET ADDRESS !

CITY-8T7-2IP : CITY-57-2IP '

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

o |
SIGNATURE: _ iy 3. BAker Lﬁ»—\qw& _ =300 ShY- $33-995)

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER Ti MAECFOR . Date Daytime Phone 4

CR2E034 (10/00}



