FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # F89619 T Secretary of State

1. Entity Name 01-27-2003 90313 016 ***150.00
ROBERTS & SONS PLUMBING, INC.

Principal Place of Business Mailing Address
2246 SE 11 8T, 2246 SE 11 §T.
POMPANO BCH. FL 33062 POMPANG BCH. FL 33062
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-22 13017 Not Applicable

Zip Couﬂry —~— erl).- . Country = = -t 5 Certificate of Status Desired [} $8'75 P_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS, DOUGLAS A

Street Address (P.O. Box Number is Mot Acceptable)

2246 SE 11 STREET

POMPANOQ BEACH FL 33062 .

City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatute, typed or printed nama of registared agent and il if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 )
X . Electi ign Fi in
After May 1, 2003 Fe,e will be $550.00 ? Erisl“gzn(;agoie::'?buti;:nc‘ ¢ O fdsd.e(t)ﬂct’ohgizf ¢
,Bg?ke Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PVD [ Delete I TMLE [ change [ Addition
NAME ROBERTS, DOUGLAS A - NAME
sTReeT anoess | 2246 SE 11 ST. STREET ADDRESS
omv-st-ze | POMPANO BCH. FL CITY-ST-2IP
TMLE ST 1 Delete TITLE [ change (] Addition
NAME ROBERTS, LINDA ANN NAME
stReeT apoRess | 2246 SE 11 ST STREET ADDRESS
ory-st-zp | POMPANO BCH. FL. . . ) ) .| omvestae .
TITLE . O pelete TITLE ] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIFY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P cITY-57-21P
THLE . O pelete THLE - - . [1 Change  [] Addition
NAME NAME
S'FHEET ADCRESS _ . STREET ADDRESS
oITY-§T1-71P CITY-ST-7IP
THTLE [ pelete TILE [T changs [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filing does not guality for the exemption stated in Section 112.07(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 to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, wilh Rer like empowered.

SIGNATURE: g s HE5EY %»//éﬁcmﬂdé’»q/ﬁm, / / 3 7¢/3ﬂéj

SIGNATURE ANﬁTYPED OFR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR / Date Daytime Phons #

CR2E034 (10/02)



