2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam

DOCUMENT # J10070

1. Entity Name

THE PLUMBER - NEW CONSTRUCTION AND SERVICE, INC.

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90160 009 ***150.00

Principal Place of Businass
510 E ALFRED 8T

Mailing Address
510 E ALFRED ST

#B #B
TAVARES FL 32778 TAVARES FL 32778
Us Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ARV TOTHAR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-2816295 Not Applicable
= " - -
P Country Zip Couatry 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T C o0 T 7 7, Mame and Address of New Registered Agent
Name

WBOBEL’ VIC V. Street Address (P.O. Box Number is Not Acceptable)

510 E ALFRED ST

#8

TAVARES FL 32&8 {\ City FL | ZPCode

N A

the obligationr)f reg|
SIGNATURE

r the pugpode of changing its registered office or registered agent, or both, in the Slate of Florida. | arn familiar with, and accept

\33)0’3

Signature, ty'pgu or printed name of registered agent and lille if apfyfcable.

{NOTE: Regislered Agent signature required when reinstating) DATE

. FILE NOW! FEE IS $150.00
Aﬂér May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE DpP 1 Delete TITLE [ thange [ Addition
NAME WROBEL, VIC V. HAME

STReeT aDDRESS | 510 E ALFRED ST, #8 STREET ADDRESS

CITY-ST-2P TAVARES FL 32778 CIFY-ST-2P

TITLE ] pelete TITLE [T Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE o - Ooeete  Fime = 775 T UrIEem s o TmTere “"[JCharge [ Acdition
HAME RAME '

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

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

TITLE [ petete TNLE {J Changg (] Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-27IP CITY-5T-ZIP

12. | hereby certify that the info
indicated on this report or shik
of the corporation or the reck

\‘L**\o? 253343 - 0% |y

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CI




