2001 UNIFORM BUSINESS REPORT (UBR)

DOCYMENT #  K37301

BO WALTON PLUMBING, INC.

FILED

Mailing Address
% PETER T. GIANIND

38 EAST OCEAN BLVD.
STUART FL 34994

Principal Place of Business -

% PETER 7. GIANINO
38 EAST OCEAN BLVD.
STUART FL 34594

01 SEP 28 PHI2: 52

SELn Gy OF GIATE
THLLAHHS{SLE FLGRIDA

A GEYR D m

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 55 UUHB Applied For
- 135 . | .|Not Applicable
0 - i C f -
Zip Country Zip ouniry 5. Certificate of Status Desired O $3.75 Addatlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
G’ANINO' PETERT. Street Address (P.C. Box Number is Not Acceplable)
38 EAST OCEAN BLVD. :
STUART FL FL 34894
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titls if applicable. {NCTE: Registerad Agent signature raquired when reinstating) DATE
. L . . I
9. This corparation is eligible to satisfy fts Intangible FILE NOW!!! FEE IS $550.00 10. Flection Campaign Finanging $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 200t Fee will be $750.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TMLE PDTS € O elete TILE FOTS .. L {J Change [ Addition
we | WALTON, WILAM L~ AT we |warrer,willian L.
stReeT ADoRess | 2178 NE RUSTIC PL ol — STREETADDRESS | [Cole B N . a4 st
crv-si-zp | JENSEN BEACH FL Y : oS [FENSON BEACH FL IS 3
TITLE O pelete TITLE Change L__] Addition
NAME NAME =0 | 1 Lli'-:l [P = él
STHEET ADDRESS STREET ADDRESS -10/08/01--01 Dn?““DDB
CITY-5T-2P - - : . c e~ [ orvestze ﬁ**%{[ﬁﬂ.}jﬂ #k TS0 00
TMLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE [JDelste - - JJ "me [ change  [3 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP .
TITLE [3 Caleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ARDRESS
CITY-5T-2IP CITY-ST-ZIP &% _ ‘
TITLE " Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST- 2P

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

of the corporation or the receiver or trustee empower
changed, or on an attachmen

SIGNATURE:

other like empowered.

REWIRALL . (MG

10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ Pz&:ﬂ %0/02 5¢1-£92- /S8 9

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

AY  E29P0L0

CR2E£034 (5/01) 7 -



