12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental rerl is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director

of the corporation or the reg&jver or trustedy ,:

changed, or on an attach t witiy an ads
SIGNATURE: /WDAN’-

f .

ilall o empowered.

= WzoubAME ¢ S1ies . |

gred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

M3 2613417986

sIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

FILED :
2003 FOR PROFIT CORPORATION i
n
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am
DOCUMENT #  J21774 ' Secretary of State
1. Entity Name 02-04-2003 90125 022 ***150.00
SICKELS PLUMBING, INC.
Principal Place of Business Mailing Address
16600 SE 16TH AVE. 16600 SE 16TH AVENUE
SUMMERFIELD FL 34491 SUMMERFIELD FL 34491
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 055 Applied For
59-27 27 Not Applicable
Zip Country zp Country 5. Certificate 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
o T “Name -
SICKELS, EARLE F. Il Street Address (P.O. Box Number is Not Acceptable)
16600 SE 16TH AVE
SUMMERFIELD FL 34491 -
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or'both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGHATURE
Signature, typed or printed nam? of registered agent and titla if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
- AﬂFHI'“E N?\Iz\f;:)!a ';_.EE Iﬁl?esgsgg 00 9. Election Campaign Financing $5.00 May Be
= Aller May 1, eew - Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
.ime | PD ' [ elete THTLE [ Change 7] Addition g .
NAME SICKELS, EARLE F., o NANE 2.
stReeT anoress | 16600 SE 16TH AVE. STREET ADDRESS 3
orv-sr-ze | SUMMERFIELD FL 34491 CITY-5T-2IP =
o
LE VP (1 Delete TITLE (3 change (] Addition | &
NAME SICKELS, LISA C. NAME
streeT a00RESS | 16600 SE 16TH AVE STREET ADDRESS
CITY-5T-21P SUMMERFIELD FL 34491 CITY-ST-7IP
me |8 (J Delste TITLE [ Change (] Acdition
HANE MERCHANT WILLIAM'S NAME T —
sTReeT ADDRESS | 4021 S.E, 38TH ST STREET ADDRESS
CHY-ST-2IP OCALA FL CITY-5T-2F .
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-29 CHTY-ST-2IP
TITLE [ Datete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



