FILED 2
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # K37301 Secretary of State

1. Entity Name 03-28-2003 90104 010 ***150.00
BO WALTON PLUMBING, INC.

[A]

Principal Place of Business Mailing Address
346 ALICO AVE 346 ALICO AVE
STUART FL 34394 STUART FL 34994

S Ce R MVRELAEDERTEAMAAR

(ﬂi e. Apl #, etc. T-L 5\““9 Apt, #, etc. FL TE/CHECK HERE IF MAKING CHANGES

S

Cﬂy&Slale } § ’ Clty&Slate 4. FEI Number 65-009 Applied For
- 8135 Not Applicable

- o Country ==+ = - |- -Zapa e P Counlry

dp R " < $8.75 Additional
T la ” = —= -3 B: Certificate of Status Desired- - - [2] - — P 5
N7 USA 2499\ US| Fee Required

6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent

ST Name
GIANINO, PETER T. Street Add (P.O. Box Number i NitA table)

: ree ress (P.O. Box Number is Not Acceptable

38 EAST OCEAN BLVD.
STUART FL FL 34994

. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
-5 FILE NOWN! FEE IS $150.00
9. Election C ign Fi i
“aAtter May 1, 2003 Foe will be $550.00 e o oo O 55,00 way oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND IyCTORS IN 11
TiTLE PDTS O pelete T LTS Crange [ Acdiion | & .
N WALTON, WILLIAM L. e Wactors  Williken [, Atbrgwe |3
street aoomess | 5733 SE HORSESHOE PT RD STREET ADDRESS | 6524 _>£ HQQSO;'J'-&Q Ak A 3
orv-st-zr | STUART FL 34997 CIY-S1-2F S A'L"“"? L Y E
e - {1 Delete TILE [ change  [J Addition g
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P T T T e - —— - Qomwesrze_ o
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
e 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . R CITY-ST-7IP
TITE e e U W 7 e ' [ Change * [ Addition
NAME N NAME
STREET ADCRESS T : - . “ STREET ADDRESS
CITY-ST-2IP . ,, L -~ - B cy-sT-2p L .
TITLE O Detete e o - [ Change, [ Adoition_ |
NAME . NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the intarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered e g¥kcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny wi{ I 01 oY like empowered

SIGNATURE: f“ @)h/‘ //M'ml Lcton 5/2’/ 03 772-692-)<89

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

w




