FILED

2002 UNIFORM BUSINESS REPORT (UBR) .

o G57173 Apr 09,2002 8:00 am
efriwat ecretary of State
CHARLOTTE PLUMBING, INC. 04-09-2002 90032 003 ***150.00
Principal Place of Business Mailing Address
% JACK Q. HACKETT, i P.0. DRAWER S11447
P.0. DRAWER 1447 PUNTA GORDA FL 33951-1447
PUNTA GORDA FL 33951 Us
2. Principal Place of Business 3. Mailing Address ”IIH" I"' I"“ '"I‘ "l“ ,I"I N, Iu" Iu" I’I“ |u" I||“ HI” !I"
c/o Jack O. Hackett II

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
P.0. Drawer 511447

City & State City & State 4. FE! Number Applied For
Punta Gorda, FL 33951-1447 59-2327525 Not Applicabl

2p Country Zp Country 5. Certificate of Status Desired a $8.75 A.ddilional

Fee Required
J=T =~ - 80 Name'and Address bf Current Registered Agent™—= - S- - - =i - ~=7.- Name and Address of New Registered-Agent - . ..— .. |.
HAUKETT, JACK O II
HACKETT, JACK 0., I . ,
Street Address (P.O. Box Number is Not Acceptable)

115 WEST OLYMPIA AVE. 99 Nesbit Street

P.0. DRAWER 1447

PUNTA GORDA FL 33950 City FL | 2o Coce

/) Punta Gorda 33950
8. The above named entit s thigtatelenf foy'the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \ \\ Dg“
Signature, typ%r MWM@ of ﬂ\quem and te if applicable {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy ils Intangible FILE NOWH! FEE IS $150.00 10. Election Campaian Fi h
" - . paign Financing $5.00 May Be

Tax filing requirement and elects 1o co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess

(Ses criteria on back) , O Make Check Payable to Department of State
1. * OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
e PSTD 7 Deiets MLE [(JChange [ Addition
NAME THORNBERRY, THOMAS P. NAME
streeT anoress | 24100 TISEO BLVD UNIT 16 STREET ADDRESS
orv-s-zp | PORT CHARLOTTE FL 33980 CITY-ST-2IP
TILE O oelete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
CTTLE™ - T e s - T e = [T Dalete ™ [ TTMET T T e o e os =~ (= )-Change =[] Addition=
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE L Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), 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 empe e acyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-aa-ad¥ress, with aII other like &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME or SIGNING OFFICER oyﬂ': OR T Date Daylime Phare 4

AY  21906%0



