2001 UNIFORM BUSINESS REPORT (UBR) FILED

UZESS(Y

] et .
DOCUMENT # F63690 Apr 27,2001 8:00 am
" SIEGFRIED PLUMBING, INC ecretary of State

P 04-27-2001 90250 038 ***150.00
Principal Place of Busingss Mailing Address
% THOMAS B. SIEGFRIED % THOMAS B, SIEGFRIED
7893-162ND COURT N, 7893-162N0 COURTAN.
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 §45%12
e S I HERTEN DI AR RN
Suite, Apt, #, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2154408 Applied For
Not Applicable
Zip Couniry Zp Country 5. Certificate 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

?ISEQ(:iEFéEEEI‘?D(EHngG’,SNB) Street Address (P.0. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33418

City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGMATURE
Sigrature, yped or printed rame of regsiared agert and title f applicanle {NGTE: Reaistared Agent signalue rogaized when renstating) DATE

Thi ion is eligible to satisfy its Intangi FILE NOWHT FER 150. : . :
9, This corporation s eligibie to satisfy \Its Intangiole a Hi_" - ?Jf FES !S S'tSD 9_0 10. Election Campa'gn Financing $5.00 vay Be

Tax filing requirement and elects to do so After MAY 1, 2001 Foo will be $550.00 . - . -

o . . . . f frust Fund Contribution. l Added to Fees

{See criteria on back) 0 Make Check Payable to Departiment of Staia
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFLCERS AND DIRECTORS IN 11
TITLE S [ beete TITLE (] Chasge [ ] Addition
NAME SIEGFRIED, KIMBERLY MAME
STREFT ALDRESS | 7893-162ND COURT,N. STREET ADDRESS
civ-si-2e | PLM BCH GRDNS, FL 00000 o572
TILE PD 7 Dalete T Clorenge [T Additien
NAME SIEGFRIED, THOMAS B HAME
STREET A00REsS | 7893-162ND COURT,N. STREET ADDAESS
CITY-ST-2IP PLM BCH GRDNS, FL 00000 CITY-ST-21F
TITLE 1 pelete L [ Crangz [ Adeien
NANME NAME
STREET ADDRESS STREET ADDRESS
CHTY - ST-41P CITY-ST-2IP
TITLE [ Detete TILE O Chamge [ Adcion
HARE NAME
STREET ADDRESS STREET ASDRESS
CITY-ST-21P CITY-ST-2IP
THILE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET &DORESS STRELT ADODRESS
CITY-8T-2IP CITY-SI-217
TITLE ] Delate TITLE [ Change [ Adition
MAME MAME
STREET ADDRESS STRZET ADDRESS
CITy-ST-21P CITY-ST- 2P

13. | hereby certify that the information supplied with this fiting does not qualify 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 shali have the same legal effect as ¥ made under oath: that | am an officer or director
of the corporation or the recgilrer or trusze
rl

mpowerad 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
ress, with all other like empowered,

Themas Sr“fcsfﬂ};?O’ 4;/2?/5] 747205

changed, or on an attachrr t with an ad|

ED NAME OF SIGNING OFFICER OR DIRECTOR Daytre Fhoee

CR2EC34 {10/00)




