2002 UNIFORM BUSINESS REPORT (UBR) Feb ZOFgl(_)J(E):ZDS'OO am

The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

IGNATURE :
Signature, typed or printed narme of registered agent and title i applicable. (NOTE: Registerad Agent signatura requirad when rainstating) CATE
Ihusfc:orporahon is ehtglb\detc') se;twstfycl'ts Intangible FILE NOWIf! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
axling requirement and £iects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e -V P [ Delete TMLE ) [ change [ Addition
ME AWIS, BRIAN E NAME
reer anoress | 5018 SW 11TH CT. STREET ADDRESS
r-si-ze | CAPE CORAL, FL 00000 CITY-ST-2IP
LE ST O Delete N Rl O Change [ Addition
ME AWIS, ANNE MARIE NAME
REeT an0aess | 5018 SW 11TH CT. STREET ADDRESS
TY-§T-2IP CAPE CORAL, FL 00000 CITY-ST-2P
;TLE P, . C e iDglte = I o e RIS ] Ol [ Addition |
\ME NAME
REET ADDRESS STREET ADDRESS
TY-5T-7P CITY-ST-ZP
IE {7 Delere TITLE (] Change [ Acdition
ME NAME
REET ADDRESS STREET ADDRESS
TY-5T-2P CAY-ST-2IP
ELE O Delete TITLE O Change [ Addition
WE NAME
REET AUDRESS STREET ADDRESS
[Y-s1-2P CiTY-§T-21P
;TLE . 1 Delete TME OJ Change (] Addition
e NAME .
£ET ADDRESS STREET ADDRESS
Jy-st-zp CITY-ST-21P

3. | hereby certify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an curate 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 ree€lver or trustee empowered M giecute this report as required by Chapter 607, Florida Statutes; and that my name appears |n Block 11 or Block 12
changed, or on an attac t with ap agdress, with alfother like empowered.

| 7
IGNATURE: A D Al e Olizeilllos e duwis o'l/(/‘»)— 5YD - 4/%,1/

I 7’ SIGNATURE AND TYPED'OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR S ec. 7§ ! 2 I Tate Daytime Phone #

TAFIO WS

ny

b
DOCUMENT #

[ i e 847210 Secretary of State
\VIS PLUMBING, INC. - 02-20-2002 90080 044 ***150.00
fincipal Place of Business Mailing Address ’

; SW. 44TH STREET 831 S.W. 44TH STREET O e
.:APE CORAL FL 33914 CAPE CORAL FL 33914
S us

Principal Place of Business 3. Mailing Address ’ |||||| |||“ I‘I" ]II‘I ” I‘ ”I” Illl III" Ill" |||“ I'I” |’I“ |||” "||

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ) 4. FEI Number Applied Far

59—23?4976 Not Applicable

Zip Country zp Counlry 5. Certificate of Status Desired O $8.75 adaitional

E . © T | gz = R R R I D, - e wesw——... _FeeRequred —_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AW'S. ANNE M Street Address {P.O. Box Numbker is Not Acceptable)

831 SW 44TH ST

CAPE CORAL FL 33914

City FL Zip Code

CR2E034 (9/01)



