o

2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

H65210

-

STATEWIDE PLUMBING OF BOCA, INC.

-

-

Principal Place of Business

133 NW 16TH ST
BOCA RATON FL 33432
us

Mailing Address

133 NW 16TH ST
BOCA RATON FL 33432
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

3

FILED ;
May 0§, 2001 8:00 am
Secretary of State

05-05-2001 90365 025 ***150.00

HERREAOACOR

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number 5082 Applied For
59-25 6 . Not Applicable |.
T T P S [ A = - —
P Country P Country 5. Certificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JARVIS, RAYMOND R.
799 DOVER STREET
BOCA RATON Fl. 33487

Street Address (P.C. B

ox Number is Not Acceptablg)

City FL Zip Code
8. The above named-entity-submits 1h;s_§e_a;eme g its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE = . :
Signature, typed or ere of registery Bnt and 1itla W INOTE: Rogistared Agant signalure required when rainstaling)\ DATE
s -
i o L ] < .
8. This corporation is eligible lo satisty its Intangible FILE NOW!!! FEE IS. $150.00 ’ﬁection Campaign Financing $5.00 May Be

Tax filing reguirement and elects 1o do so.
(See criteria on back)

O

Make Check Payable to Department of State

Trust Fth Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PST [ Defete TMLE ‘ O change [ Addition | S
(=]

WAME JARVIS, RAYMOND R. MvE S

STREET ADDRESS | 708 DOVER ST STREET ADDAESS 3

CITY-ST-21P BOCA RATON FL 33487 CITY-8T-2IP ]
o

TITLE [ pelete TITLE [ thange ] Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITYISTgle ==~ =7 o - - - - ===l OTY-ST-ZP - - - - )

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2tP

TITLE [ pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-S7-21P

TITLE ] Delete TIMLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

TITLE [ Delete TIILE [ Change [ Addion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not
indicated en this report or sypplemental report is true an

ver or tmateg_empowered
Alackfent with a’@&” 5

—
it P

of the corporation or the ree

changedyaﬂ

SIGNATUY!

1o execute this report as required

other like em e:‘r- ST

gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or direcior
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/3""1 /0/

Date v Daytime Phone #




