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4718 KILT CT
SAINT CLOUD
us

Principal Place of Business
% JOHN V. SANGSTER

FL 34769

Mailing Address

% JOHN V. SANGSTER
PO BOX 702224

ST CLOUD FL 34770
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, stc.

EEEE————————— |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SANGSTER'S PLUMBING, INC.,

1
FILED ;
May 20, 2002 8:00 am

Secretary of State

05-20-2002 90031 013 ***158.75

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
- . 59-29?2847 _| . INot Applicable _
e o e e e ..n.»--_,—z_ﬂ — T ‘“’t—k——"; T ST e D —_— = q — =
Zip Country (o R Country 5. Certificate of Status Desired Q/ ?eae-;esq:\i:ﬁedéhonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

4718 KILT

SANGSTER, J4AN V.

cT

SAINT CLOUD FL 34769

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this state

i e B

—_—— =

ment for the purpose of _c_hanging its register_ef_:i office or registered agent, or bath, in the State of Florida. i

Signature, typad or printad name of registered agent and title if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corparation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

a Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTCRS | K23 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 ]

TIMLE PLST (7 Delete TITLE Ol change [ Addition | 5

NAME SANGSTER, JOHN V. NAME [

staeet aporess | 4718 KILT CT STREET ADDRESS §

orv-sr-ze | SAINT CLOUD FL 34769 CiTY-ST-7P w
— @ |

TITLE {J pelete TITLE [JChange [ Addition | &5 |

NAME NAME ;

STREET ADDRESS STREET ADDRESS

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

TE - 1 Deiete e CJChange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TTLE [ Delete TNLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2P

TIMLE [ Delete TLE [ change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

THTLE O] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LCITY-S$T-ZIP

13. | hereby certify thakthe information supplied with this filing does not qual
indicated on this report of supplemental report is true and accurate and
of the corporation or the receiver
changed, or on an attach

SIGNATURE

rtrustee empowered tg
arf address, with all g

her like empowered

ity for the exem,
that my signalu

e Tohn Y.
IR s ¢

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath: that | am an officer or director
execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IGNING OFFICER OR DIRECTOR /

H-29-5) T 71"27%551 -

Data Daytime Phoha # U

~?



