EE————————————— |

FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
Apr 29, 2002 8:00 am
DOCUMENT # (348208 ecretary of State
SWEETWATER PLUMBING, INC. (04-20-2002 90030 020 ***150.00
Principal Place of Business Malling Address
590 LAKE MUREX CIRCLE 590 LAKE MUREX GIRCLE
P.0. BOX 627 P.O. BOX 627
SANIBEL FL 33957 SANIBEL FL 33957
E— S AR
Suite, Apt, #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2307242 Not Applicable
2 Country Zip Country 5. Ceriificate of Status Desired ] gg-;’fqlﬁf:é“"”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. Name: - —_ .
— T — et e R T T e S i e Sl e e = § | et o ne D e T

— L e a

GREENFIELD, STEVEN B.

Streel Address (P.0O. Box Number is Not Acceptable)

580 LAKE MUREX CIRCLE
SANIBEL FL 33957
. , City Zip Code
S FL
8. The above named ent_:ity Fuomitsthis slateshent fo!htj{urpose of changing its registered office or registered agent, or both, in the State of Florida,
ra N - 2 - Lard + .
| W .t . e
. SIGNATURE A0TSR IR
Sa‘gnayd‘gﬁvr rints *~iame o rfgis[er‘gij A’m-ﬁi and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This t_:g_tboram?n is eligible 1o satisfy its Infangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added
o . o Fees
(See criteria on back} O Make Check Payable to Depariment of State
X

11. ’ OFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Celete TITLE [ Change ] Addition
NAME GREENFIELD, STEVE NAvE

STREET AUDRESS | 590 LAKE MUREX CIRCLE STREET ADDRESS

CITY-S7-2IP SANIBEL FL CITY-5T-ZIP

TITLE VP [ Delste TILE [Jchange  [J Addition
NAME GREENFIELD, CHARLENE NAME

STREET ADORESS | 590 LKS MUREX CIRCLE STREET ADDRESS

onv-st-ze | SAINBEL FL CITY-5T-2)p

TIILE e m e Dl R TME L = s mcomeecz ) Change [ Addition
“RemET e T HAME

STREET ACDRESS STREET ADDRESS

CITY-S81-2IP CITY-ST-2IP

TITLE ’ O Gelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STAEET ACDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

TIME 3 Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP / CITY-$T-2IP

13. | hereby certify that the information supplied
indicated on this report or Supy!
of the corporation or the recej
changed, or on an attachmegf wih an addfe

SIGNATURE:

. with all other like empowered.

is filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ental repprt jgftrue and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

TURE ST Gres D L5z 234- H1A-H39

TWhE ANVTVF(ED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR " Date

Daytime Fhone #

QORI AbN |

AY

CR2E034 (9/01)




