FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 14. 2002 8:00 am
DOCUMENT # 851533 Secre,tary of State

1. Enlity Name

AV 2vESBr0

e 24 e
FRANKENMUTH PLUMBING & HEATING, INC. 02-14-2002 90088 DO8 **7150.00
Principal Place of Business Mailing Address
17281 ALICO CENTER RD 17261 ALICO GENTER RD -
SUITE #2 SUITE #2
FT MYERS FL 33812 FT MYERS FL 339126019
2. Principal Place of Business 3. Mailing Address . .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
38’1908827 Not Applicable
Zi ol i unt i
s Country Zip Gountry 5. Certificate of Status Desired O $8'75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
.- SIS T LA N e R R R E T e L g —mn Sz m e NBMR— S L e memememeeime o e =L L e -
SHORT' DONALD G. Street Address (P.O. Box Number is Not Acceptable)
1728 ALICO CENTER RD STE 2
FT MYERS FL 33912
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
. Signature, typed of printed name of registered agent and title i applicable. {NOTE: Registered Agent signature requirad when reinstatingy BATE
'9; This corporation is eligible to salisfy its Intangible FiLLE NOW!!! FEE IS $150.00 10. Electi I ) ’
s - E tion Campaign Financing $5.00 may Be
#Tax fiing equirement and elecis o doso. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
+(See criteria on back} O Make Check Payable to Department of State S A
M. OFFICERS AND DIRECTORS 12, - e ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE vp [ Delete TITLE : [ Change [ Addition
NAME CLEMONS, WILLIAM NAME
STREET ADDRESS

sTheeT aookess | 17281-2 ALICO CENTER RD
orv-st-zp | FT MYERS FL

CITY-ST-2iP

CR2ED34 (9/01)

TME PTD O Delate TITLE [ Change [ Aditicn
NAME SHORT, DONALD G NAKIE
STREET ADDRESS | 17281 ALICO CENTER RD 2 STREET ADCRESS

CITY-§T-2IP

CITY-ST-2P FT MYERS FL 33912

T sv 1 Delete
nME = oo [\GHORT, MARK ="~~~ = = = o2
STREET ADORESS | 7660 MEILKE RD

CITY-5T-7IP FREELAND MI 00000

TILE [ Change [ Addition

STREET ADORFSS
CITY-8T-ZIP

TITLE [ Change [ Addition
NAME
STREET ADDRESS

CITY-5T-2IP

TTLE v . E Delete
HAME STILWELL, WILLIAM G

STREET ADDRESS | 4776 PINE LK RD SE

erv-s1-2p | BONITA SPRINGS,FL 00000

TITLE O Dalete TILE ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIy-ST-2IP CITY-5T-2P

TITLE O pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the informaticn
indicated on this report of 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 t0 execute this report as required by Chapter 607, 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.

. -433-
SIGNATURE: SAAEQINDRER o 81 25 2002 (941-433-1841)
D NAME OF SIGNING OFFICER OR DIRECTOR ar Daytime Phona #

—NAME = st | i s DL T STt T T T e ST e - s R



