2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G48208 Apr 04, 2001 8:00 am
1. Entity Name
SWEETWATER PLUMBING, INC. ecretary of State
04-04-2001 90103 003 ***150.00
Principal Place of Busingss Mailing Address
590 LAKE MUREX CIRCLE 590 LAKE MUREX CIRCLE
P.O. BOX 627 P.O. BOX 627
SANIBEL FL 33957 SANIBEL FL 33957 ‘
T v IR OB AW IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §8-2307242 Applied For
e r—— - - I P : < e - - -e = v o eemeemm = = Not Applicabla |7
Zip Country ap Country B. Certificate of Status Desired O ?g.gesqlﬁ:ﬂtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
GREENFIELD, STEVEN B. :
590 LAKE MUREX CIRCLE Street Address (P.O. Box Number is Not Acceptable}
SANIBEL FL 33957

City

FL Zip Code

8. The above named entity submits this statement for the purpase of charging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registarad Agenit signaturs requirad when reinstating) DATE
9. This f:-orporaii(?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fnhn_g rfaqurrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P O pelete TILE [ Change [ Addition g
NAME GREENFIELD, STEVE HAME =)
sTReeT aboress | 580 LAKE MUREX CIRCLE STREET ADDRESS 3
CITY-ST-2IP SANIBEL, FL. 00000 CITY-ST-2IP I
TITLE VP 7 Delete TNLE [Jchange  [_] Addition g
HAME GREENFIELD, CHARLENE NAME
 smeeT aboress | 590 LKS MUREX CIRCLE _ B STREET ADDRESS ~
ory-st-Ze | SAINBEL FL - CiTY-ST-ZIP T
TITLE [T Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2iP ' CryY-ST-2IP
TIME [C] Delets TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TMLE ] Detete TIMLE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

13. | hereby certify that the information suppli
indicated on this report or supple ntal rfport
of the corporation o the receiyghAf trustgle e %

changed, or on an attachmei ;

SIGNATURE:

ep with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlity that the information
# true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ff
ith ail other like empowered.

Ste_Ulewgad 04-0/-0/ I 4539

NATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Caytime Phona #




