2001 UNIFORM BUSINESS REI;OBT {(UBR) FILED

DOCUMENT # L38234 . May 14, 2001 8:00 am

1. Entity Name f
COLVENBACK PLUMBING, INC. Sgg{g&i& 0(32 *gtgoge

Principal Place of Business Mailing Address
3460 SW 27 AVE 3460 SW 27 AVE
NAPLES FL 34117 NAPLES FL 34117
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 680169020 Applied For
Not Applicable

Zi t i iti
w® Country Zie Country 6. Certificate of Status Desired | $3'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T :
PFEUFFER, WILLIAM A. Street Address (P.O. Box Number is Not Acceptable)
e ress (F.O. X NumBer 18 No e
1124 GOODLETTE RD : i
NAPLES FL 33940
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.

CR2EQ34 (10/00)

SIGNATURE
Signatura, typad of printed name of registered agent and titls if applicable. {NOTE: Registered Agent signalure required when reinstating) CATE
. T L . m

9. This corporation is eligible to satisfy its Intangible " FI:.}E\!:IOW... FEE ISm$“)I50.50£_,0c| o0 10. Election Campaign Financing $5.00 May Bo
Tax f\Iln.g rgqu\rement and elects o do so. : Atter 1,2001 Fee will be $550. Trust Fund Contribution. O Added {o Fees
{See criteria on back) « 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Dstete TMLE [ change ] Addition

NAME COLVENBACK, LARRY NAME

STREET ADDRESS | 3460 27TH AVE SW STREET ADDRESS

CITY-§T-2IP NAPLES FL 34117 CITY-ST-7IP

TITLE [ Delete TITLE [ Change ] Addition

NAKE NAME

STREET ADDRESS STREET ADDRESS

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

TITLE -~ - - - 7 Delste -4 wE - -t Tt e —[_] Change—. [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ delete TITLE [ Change [ Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST7-2IP GITY-ST-ZIP

TITLE [T Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-7iP CITy-ST-2P

TITLE [T Delete TILE [ Change [ Addition

RAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-21P CIy-ST-2iP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further ceriify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exggute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme?7ith an address /Glith g other fike emplwered.

T— w3001 (qui)uss 4asz

SIGNATURE AﬁﬁPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #

7



