UNIFORM BUSINESS REPORT (UBR) Apr 28t’ 2003 fSS:?Ot am
1. Entity Name 04-28-2003 90972 040 ***150.00
PELICAN PLUMBING, INC.
Principal Place of Busim‘ess Mailing Address e r- -
15800 BAOTHERS CT. 15800 BROTHERS COURT
# ] : #4
FORT MYERS FL 33912 <~ - - FORT MYERS FL 33912 e
us o us
2. Principal Place of Business 3. Mailing Address
Y- Ye.Y S S e
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-2985927 Not Applicable
i Zi 1
Zip Gountry _Zip ) Country 5. Ceriificate of Status Desired 0 $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— . = N e e L _ P U Qe T A ST T AT et T e B i e e A
HOUCK HiCHARD Street Address (P.O. Box Number is Not Acceptable)
18714 SPRUCE DR., W.
FT. MYERS FL 33912
City FL Zip Cede
8. The above named entity submits this staternent 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 o printed name of ragistered agent and title if applicable (NOTE: Registerad Agent signature reguired when rginstating) DATE
*
FILE NOW!I! FEE IS $150.00 . ) ) . .
9. Election Campaign Financin
After May 1, 2003 Fee will be $850.00 R 'ErustlFund Cciwtr?buti:an? : (] fi.e(!i%mll?;f *
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
TME PTD O Delete ¥ e Seg Arary Ol cChange [ Acdifion 3‘._
AN HOUCK, RICHARD : NAME Inmey PORYEC g
staeeT aookess | 18714 SPRUCE DR., W. streaonness [ 1233 Sufh et Y
CITY-ST-21P FT. MYERS FL eIy -ST-2IP cape Cornl , FL. 339 g1 g
L VSD 7 Delete e [Ochange (] Addition 5
HAME HOUCK, RICHARD NAME _
STREET ADDRESS | 18714 SPRUCE DR., W. STREET ADDRESS
CITY-ST-21P FT. MYERS FL CITY-ST-248
TME ... L s e w e e - Clpelelg— -J MME . o me s s = - .= = [Jchange - ] Addition
NAME i NAME
STREET ADDRESS STREET ADORESS
CTY-57-21P CITY-ST-ZiP
THLE : [ pelete TILE T change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleta TMLE [ Change ] Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS )
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21p CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this reporl or supplementalreport is true and accurate and that my signaiure shall have the same legal effect as If rade under cath; that | am an officer or direcior
of the corporation or the receivere ge empowglred 1o execule this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachme! g all other like empowered.

TRED Y:ay-03 239 qé’?@?}?
WTUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phana # -

SIGNATURE:

AV 6266150



