v

2002 UNIFORM BUSINESS REPORT ygm?-

FILED
May 02, 2002 8:00 am

RO TG |

2l
™
DOCUMENT # F63690 ! S 3
1 ey e | ecretary of dState
SIEGFRIED PLUMBING, INC. 05-02-2002 90134 023 ***150.00
Principal Place of Business Mailing Address
% THOMAS B. SIEGFRIED 9% THOMAS B. SIEGFRIED Diyuosvau
7853-162ND COURT.N. 7893-162ND COURTN. : cT
e e H“"" ml IHII ””I Iml W’ II”IlIH Iml III"III"I'I” Im‘ ]II‘
2. Pringipal 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
59—2154408 . Not Applicable
P Country ap 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
L Name
e LA e e e e —— e — o e~ L - o= e o
SIEGFRIED (THOMAS B) Sireet Address (P.0Q. Box Number is Not Acceptable)
7893-162ND COURTN.
PALM BEACH GARDENS FL 33418
City ' FL Zip Cede
8. 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.
SIGNATURE
Signature, typed or printed name of registered agent and e it applicable. (NOTE: Fegistered Agent signature required when rsinstating) DATE
Jpp—— i entiaty ¢ ible ~~] - m . e s fepoim . I
9~ Thi§ corporation'is efigible to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Eiedtion Campaign Findncing ™ =~ $5.00 Way B~ |
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution | Added to Foes
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e 5 - e [ Delete TITLE . e (O3 Change [ Addiior | &
HME SIEGFRIED, KIMBERLY NAME ’ ' : =3
staeer aooress | 7893-162ND COURTN. - STREET ADDRESS . §
CiTY-5T-2IP PLM BCH GRDNS, FL 00000 CITY-5T-2P T
TITLE PD O pelste TITLE Ochange  [J Addition 5
NAVE SIEGFRIED, THOMAS B NAME
sTReeT A0oREsS | 7893-162ND CQURT,N. STREET ADDRESS
CITY-ST-2IP PLM BCH GRDNS, FL 00000 CITY-ST-2IP
e [ Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
~TTLE ~= == == e e e SR eTe——— = o e s o El.Change - [-) Addion_of.= -~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-ST-ZIP
TITLE 7 Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Detete TIMLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-S§7-2IP
13. | hereby cerlify that the information supplied with this filing 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 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 ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an ress, with all other like empowered.
ERLAN !\T o T LT S F?Jé/ / /
SIGNATURE:M-; ey tmadi hamas S}% ) 4 /? > 2 747-2—05(
SIGNATURE AND TYPED 67PF|NTED NAME OF SIGNING OFFICER OR DIRECTOR N 4} - A ettt Caytima Phonea #
o & LY o



