2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

682440

H.L. NEWMAN PLUMBING, INC.

Principal Place of Business

1204 OLO OKEECHOBEE ROAD
C/O WILLIAM F. WILSON
WEST PALM BEAGH FL

Mailing Address
1204 OLD OKEECHOBEE ROAD

C/O WILLIAM F. WILSON
WEST PALM BEACH FL

FILED

Feb 03, 2003 8:00 am

Secretary of State

02-03-2003 90159 037 ***150.00

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—2 160760 Naot Applicable
Zip Country - cp - - =) Country o 5. Certificate of Statug Desired [} $3.75-.°_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

MLSON’ WILUAM F. Strest Address (P.O. Box Number is Not Acceptable)
1204. OLD OKEECHOBEE ROAD .
WEST PALM BEACH FL &

- A City FL | 7 Coce

8. The'Bhove named entity submits lhist%atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the cBligations of registered agent. "
Wl e

dn
el

5

a3
Efuia. typect o ﬁriﬁlqd name Di;e_@l'slered agent and titlg if applicable
A AR i o

(NOTE: Registered Agent signatura requirsd whan reinstaring) DATE

7, L, ¥ 5
~FILENOWH FEE 1S $150.00
‘After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. ‘ OFFICERS AND DIRECTORS l EEB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME pbp s O Delate TITLE O change [ Adaltion
NAME WILSON, WILLIAM F NAME

staeet aooress | 1204 OLD OKEECHOBEE RD. STREET ADDRESS

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

TITLE Ds 1 Delete TILE [J change [ Addition
NAME BAKER, LARRY J. NAME

STREET ADORESS | 5577 GUN CLUB RD. STREET ADDRESS

omv-st-zP | W PALM BEACH FL _ CiTY-ST-2P )

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIry-ST-2Ip

TITLE [ netete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TILE [ belete TMLE [ Change [ Addition
NAME HAME

STREET AGDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ patete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify 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 officer or director
of the corporation or the recaiver or trustes empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

\ AN A TAREREGL Q%

{-30 -0

Date

SLE 33y 9951

Daytims Phone #

SIGNATURE:

CR2E034 (10/02)



