2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name .’, :

H.L NEWMAN PLUMBING ‘ING.*

1 i

I’ ¥

682440

Principal Place of Business

1204 OLO OKEECHOBEE ROAD
C/0 WILLIAM F. WILSON
WEST PALM BEACH FL

Mailing Address

1204 OLD OKEECHOBEE ROAD
C/0 WILLIAM F. WILSON
WEST PALIM BEACH FL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 90206 015 ***150.00

A T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
- 59‘2 160760 Not Applicable
Zip < Zi Count it
P _ Country P ountry 5. Cenlificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

* Name

WH-SON’ WILLIAM F. Streat Address (P.0. Box Number is Not Acceptable}

1204 OLD OKEECHOBEE ROAD

WEST PALM BEACH FL

City FL Zip Code
8. The azbove named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE - -
Signatu!a typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) *. DLATE , + “ PO

o Y v T S
9: Th|s corporanon is & hglble to satisfy its Intangible
el px nlmg requnrement and e lects to do so.

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and Ihat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

|

(588 Gritérddn back) O *Make Chéck Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .

TLE | DP [ Delete TITLE [ Change (1 Addition { &

NME_ . o] AWILSON, WILLIAM F. | NAME 3

STREET ADDRESS | 1204 OLD OKEECHOBEE RD. STREET ADDRESS ?g'

CITY-5T-2P W PALM BEACH FL CITY-ST-2IP ﬁf

MLE DS O Delete TITLE [ Change  [] Addition | O

NAME BAKER, LARRY J. NAME

STREET AD0RESS | 5577 GUN CLUB RD. STREET ADDRESS

CITY-ST-2P W PALM BEACH FL CITY-5T-2IP

TITLE [ elete TITLE [C) Change  [] Addition

NAME - - - - - - NAME . - - B

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

TITLE O oelete TITLE [IChange (3 Addition

NAME NAME

STREET ADDRESS o ) STREET ADDRESS . .

CITY-ST 2P . L T | XL 2 T s ol ST
L, e [T T e L ‘Cooeete 4. o oe E e mt o« [ Crange. "L Addition. [

NAME e NAME ~ ° ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

3-S-0) S6C £31-9981

Daytime Phone #

changed, or on an attachment with an gddress, with all gther i mpowerad.
SIGNATURE: LM»—. EEA’*—'\ Seremaey

SIGNATURE AND TYPED OR PFIINT‘D NAME OF SIGNING OFFICER OR DIRECTOH Date




