FILED

2003 FOR PROFIT CORPORATION
Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-21-2003 90469 022 ***150.00

DOCUMENT # H65210

1. Entity Name

STATEWIDE PLUMBING OF BOCA, INC.

Principal Place of Business Mailing Address

133 NW 16TH ST 133 NW 18TH ST
BOCA RATON FL 33432 BOCA RATON FL 33432
us us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR R ERARECTRAD AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number 508 Applied For
59—25 26 Not Applicable
Zip Country Zip ountry 5. Certificate of Status Desired d fi‘gesq::?:ém"a'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — = = e —_— - — T

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

v

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

1 for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

atmonn B - Taewi S Quaident  aliglos

(NbTE Registered Agen! signalure required whan rainstating)

DATE

nalire, typed iy printed name-g re%stersd agan\snd title if applicable.

FILE NOW!!! FEE IS $150.

‘After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make- Check :Rayable to Floride Department of State

10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE PeT : [ Delete TIME [ Change  [7] Addition
NAME - | JARVIS, RAYMOND R. - NAME

sTheeT ADdRess | 799 DOVER ST o STREET ALDRESS

orv-gr-zie - | BOCA RATON FL 33487 CTY-ST-7IP

TME N O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS _ -

CITY-ST-2P CITY-§T-ZIP s -

TITLE ) _: [ Delete TITLE e o N o [ change [ Addition
NAME T o T R - = i o

STREET ADDRESS STHEET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE O Detete TITLE JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P CITY-§T-ZIP

TTLE 1 belete TITLE O Change  [_] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TILE 2 Celete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director

¥ all other like empowered.

€ remjver or trustee empeyered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S(!

RERAYHORD R-Jhevis M. 4hdos  3¢-0d0d

§IGNATUR ) NDT\‘TED OR PRINTED h‘ME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phona #

(IR FR v

CR2E034 {10/02)



