2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G80426- - Jan 23, 2001 8:00 am
T+ Emity Name Secretary of State
P & E PLUMBING CO., INC. -
01-23-2001 90116 017 ***150.00
Principal Piace of Business Mailing Address
4084 ARNOLD AVE. 4084 ARNOLD AVE.
NAPLES FL 33942 NAPLES FI. 33942
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FE! Number 59-2404224 Applied For
, Not Applicable
ip Country . Zip Country 5. Certificate of Stailus Desired O §8'75 A_dd‘itional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — — == - Name — = — =
ELIAS, RAYMOND J Sireet Address (P.O. Box Number is Not Acceptabl
187 A BRISTOL LANE reg ress (P.O. Box Number is Not Acceptable)
NAPLES FL 33962
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nams of registerad agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
9. This f:.orporati(?n is eligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 1. Election Campalgn Financing $5.00 May Be
Tax fl\lqg requiremert and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria or: back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE vD 1 Delete TITLE (JChange  [J Adcition
NAME ELIAS, JOE M. HAME
STREET ADDRESS | 123 FLAME VINE DR STREET ADDRESS
CITY-ST-71P NAPLES FL CITY-ST-2IP
TIILE sD 1 Delete TIMLE O Change  [J Addition
NAME ELIAS, RAYMOND J. HAME
STREET ADDRESS | 123 FLAME VINE DR STREET ADDRESS
CITY-ST-ZiP NAPLES FL CITY-ST-ZIP
TILE ID .- [ Delete TILE [ Change [ Addition
NAME ELIAS, GILBERT C. NAME
streer anoRess | 123 FLAME VINE DR STREET ADDRESS
CITY-§1-2IP NAPLES FL CITY-ST-2IP
IMLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP
TILE ] pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-87-2P CITY-ST-2IP

13. | hereby certily that the iniormat Aualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this repiorn or supplementa 2 and theFny signature shall have the same legal effect as if made under oath; that | am an officer or director
OLthe CngOF 0N or the receiver or trusiee e e ge thisterion as required by Chapter 807, Flerida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or, ] : e .

SIGNATURE: : //’/ (4 %/ cHh-s1o

SIGNATURE AND TYWFRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

7

CR2E034 (10/00)



