- |
DOCUMENT #  G64666 May 16, 2002 8:00 am
1 ety s Secretary of State
PIONEER PLUMBING OF SARASOTA, INC. 05-16-2002 90014 018 ***150.00
Principai Place of Business Mailing Address
G/0 DAVID ROBERTS G/O DAVID ROBERTS
5555 FIELDING LANE 5555 FIELDING LANE -
SARASOTA FL 34233 SARASOTA FL 34233
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NGT WRITE IN THIS SPACE
City & Stale N City & State 4, FEI Number Applied For
59-235 1890 Not Applicable
7 - o
P Country 4 Country 5. Certifcate of Satus Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
— TERmm eE e e s e M T ol GTE e T TR e St =T T m —Namgﬁb—ﬁw-;;& feh e m o ¢ T eTEA T T B = o=
ROBERTS‘ DAVID L Street Address (P.O. Box Numnber is Not Acceptable}
5555 FIELDING LANE
SARASOTA FL 34233
City FL Zip Code
8. The above nal entity submits this statemwse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4 p( v z—‘
Signature, typed o printed name of ragistered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election C anFi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ¢ Tri(;tlgzndaéngrif&tig‘: nens O ?gj-QQON:‘?;: °
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE DP O pelste TITLE : Jchange [T Addition §
, NAME ROBERTS, DAVID L ' NAME )
" street Anoress [5555 FIELDING LANE STREET ADDRESS g
-tz |SARASOTA FL . CITY-ST-2IP w
0
|3TME DST [ pelete TILE Clchange [ Addition | O
HAME ROBERTS, DAVID L 8 e
STREET ADDRESS

sTreeT anoress 15555 FIELDING LN

orv-sT-zF [SARASOTA FL CiTY-ST-21P
_ _TIILE \/ _ ) ) [ Delete H TITE 7] Change ) [ Addition
NAME T T SE“'Z, DAHRELL——d T TS TR Tea R an s s R NAMET ek |1 T SR T e AT 2 L. . e
STREET ADDRESS |5555 FIELDING LANE | STREET ADDRESS
ov-stzP JSARASOTA FL | CiTv-5T-21P

] T1LE T Change [ Addition

TITLE ] Detete :

HAME {ane

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP § Crv-sT-2P

TITLE [ pelete f{TTLe [ Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

¢Iry-ST1-7P Bk ciry-sT-2p

TITLE 1 Delete B TILE [ change [ Additien
NAME NAME

STREET ADDRESS B} STREET ADDRESS

OITY-§T-ZIF { cv-sr-zp

13. | hereby cerlify that the information supplied with this filing does not qualify far 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
ol the corporation or the receiv, ustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachmegptwith ag address, with all other like g d. B - 1&7 -
‘ Qq1-917 22

SIGNATURE: 022 . o AL S 1~Z

SIGNATURE AND TYPED OR PRINTED NAME OF S

IGNING OFFICER OR DIRECTOR Date Daytima Phona #

b%




