2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT #  KOB213 "Secretary of Stafe

STILWELL PLUMBING & SOLAR, INC. 02-24-2002 90075 032 ***158 75
Principa! Place of Business Mailing Address

2213 ANDREA LANE _ 2213 ANDREA LANE

SUTE #+6~ 105 suTEsste 105

FORT MYERS FL 33912 FORT MYERS FL 33912

R0 ARG

@Apt. #, elc. / 0 5 Apt #’, 65 DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number : Applied For
65‘%24058 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cerlificate of Status Desired R \
Fee Required

8-~ Name-and-Address of Current egistered-Agent—————————— ————————————7—Name and-Address of New-Registered-Agent

Name
LONG' WILLIAM Street Address (P.O. Box Number is Not Acceplable)
2213 ANDREA LN., SUITE #110
FT MYERS FL 33912

City FL Zip Code

B.!'The'above named enfgly submits this

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

Lresiclent D ioner / DY)

SIGNATURE

Sig 'y apf title if applicable. (NOTE: Registered Agent signa!ure,équirad when rainstating) DATE
9. This corporation is eligibie to satisfy its Inta e FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution O Add.ed to Fees
{See crileria on back) 2 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TifLE viD O Dslete TILE [ change [ Acdition
NAME LONG, WILLIAM W NAME
street ancress | 2213 ANDREA LN., SUITE#110 STREET ADDRESS
crv-st-z¢ | FT. MYERS FL 33912 CITY-ST-21P
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS — STREET ADCRESS )
CITY-ST-Z1P CITY-ST-2P . )
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O pelste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O petete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS | °F RS . STREET ADDRESS
CITY-S1-2IP ) CITY-5T-ZIP
TITLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

13.. | hereby certify that the information suppited with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerify that the information
T indicated ‘on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiveLor trustee gpppowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmepri rewerad. .
SIGNATURE, 25 @iﬂkfﬁ?ﬁbam Ll)n\c} Pﬂ?\}/éu)ner [-24-02-
SIGNSTUREAND TYPED OR PRINTED NAME OF SIGNIN: FFICER OR DIRECTOR Date Daytime Phons #

U -

-1y J S X 7Y

LI POV

ny

CR2E034 (9/01)



