FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L85102 ecretary of State
1. Entity Name 04-17-2003 920195 024 ***150.00
MICHAEL A. WARD PLUMBING, INC.
Principal Place of Business Mailing Address
12064 62 LANE. NORTH P.O. BOX 1132. N/A
W. PALM BEACH FL 33412 LOXAHATCHEE FL 33470-1132
- . IR UEAREAR KR
2. Principal Place of Businass 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, efc. [] GHECK HERE IF MAKING CHANGES '
City & State City & State 4, FE| Number Applied For
65‘02%771 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8.75 Addit'lgnai '
Fee Required |
6. Name and Address of Current Registered Agent _ . e . . 7. Name and Address of New, Registered Agent, |
“Name
WARD' MICHAEL A ' Street Address (P.O. Box Number is Not Acceptable)
12064 62ND LANE, NORTH
W. PALM BEACH FL 33412
City FL l Zip Code

B. 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 abligations of registered agent.

SIGNATURE
Signatura, typed or printsd name of registsred agent and title if applicable {MOTE: Ragistered Agent signatura required when rainstating) BATE
Aﬂ::';fa;l?v:;é; I:E:\iﬁl ?::gsgg 00 _ 9. Election Campaign if[nancing $5.00 May Be
. ’ A d Trust Fund Contritxution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. .. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me < |D : [ Delete TITLE [ Change [ Addition
wme . | WARD, MICHAEL A. NAME '
sTReeT atoress | 12064 62 LANE N STREET ADDRESS .
orv-s-zp | W PALM BEACH FL CITY-ST-2/P :
TILE 1D i O Detete TILE [ Change [ Addition
NAME * WARD, JUDITH NAME ‘
STREET ADDRESS | 12064 62 LANE N STREET ADDRESS
oITY-§T-2P w PALM BEACH FL oITY-$1-70
“TmETT T Tt e S e ———— 5] Dl SfMMETTT T e s o e e[} Bangs —— =] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TILE [T Delate TTLE [ Change T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2PP CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O] Delete TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | heraby certify that the infarmation supplied with this filing does nat qualify for the exermnption stated in Section 119.07(3)(}, 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 it made under oath; that | am an officer or director
of the corporaton or the receivef by trustee empowered to Iﬁme this repo'rjl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e ike empowere

_W AT _ 6//7{3 54/- 745 - 4/4//

REAND TY#ED OR miéen NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone # |

=

At ZESLZVO

CR2E034 (10/02)




