FILED

2002 UNIFORM BUSINESS REPORT (UBR)
SOCUMENT " HE5210 Feb 10,2002 8:00 am
vttt Secretary of State
STATEWIDE PLUMBING QOF BOCA, INC. 02-10-2002 90036 008 ***150.00
Principa! Place of Business Maiiing Address
133 NW 16TH ST 133 NW 16TH ST
BOCA RATON FL 33432 BOCA RATON FL 33432
. ) AR AR
2. Principal Place of Business 3. Mailing Address I||||”|u|| |l |H | I ”" ‘ I |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2550826 Not Applicable
Zp . Country Zp Couniry 5. Certificate of Status Desired O ?i'ggqﬁj:;“mm
6. Name and Address of Current Reglstered Agent -7. Name and Address of New Registered Agent
Name
;ﬂ%v:YgT%igTR Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487

City FL I Zip Code

8. The above (ﬁaemity submit: rpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE ] ‘& -Oa
ignatura, typad or printed n; of regigtered agent and fitlg if apﬁﬁaﬂr\ (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation i eligible o satisty s InrgmE—T—— FILE NOW!! FEE IS $150.00 16, Flection Campaign Financing $5.00 tiay 5
Tax filing rgquirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Oa Add.ed to F?:as ¢
(Sge criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - PST ] oelete TLE [ change [ Addition
NAME JARVIS, RAYMOND R. NAME
steeeT anoaess (799 DOVER ST STREET AUDRESS
orv-st-ze |BOCA RATON FL 33487 CITY-ST-2IP
TIRLE ] Delets TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TITLE [ pealete TIMLE . . [Jchange  [] Addition
NAME NAME
STREET ADDEESS STREET AOGRESS
CITY-ST-2P . CITY-ST-21p
TITE [ Dalete TIME [ change  [7] Adaition
NAME RRC e Y
STREET ADDRESS : Sae” 4y N STREET ADDRESS
GITY-§T-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trug 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 secERver orrustge empowered to exegle this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adtifess, with al .

SIGNATURE:

. bt
2ED) =8 03— Z(y. o&loq

E OF SIGNING OFFICE%}H DIRECTOR Date © Daytime Phone #

FLLELED

AV

CR2E034 (9/01)



