5

2002 UNIFORM BUSINESS REPORT (UBR) ~ FILED

Name Q— R 6 mg _
MOORE, ROBERT ! 60{) . MO RE (<o 2
THRSROTSETS R i A T IR B SO S, 51
e

| . t gu\'t'g' %G :
- o W SonrRvsy  $B3FS FL [ *4333

8. The above named entity supmits this statement for the purpose of changing its regi%tered office or registered agent, or both, in the State of Florida.

DOCUMENT #  MG3383 k May 13, 2002 8:00 am
. ! ¢
1o oty N ! Secretary of State
PLUMBING BY BOB, INC. - ‘;'1 05-13-2002 90123 017 ***150.00
Principal Place of Business ' Mailing Address - a) &’ M
13720 SR, 84; STE 118 TITT S B STE-446- M/ ) 2 R
. DAVIE FL'33325 BRVIETFL 70 o ‘ / 353}3; s .
s o5 Seomtiot 751 | 4
2. Prin::ipal Place of Business . 3. Mailing Address s “m“” ”II”I m“"m m""“ mu mu I‘l" ||I" ||||||ml l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. L DO NOT WRITE IN THIS SPACE
City & State City & State Ik | % FEINumber__ . _ P P Aﬁplie¢ﬁéff£ S
i I e o w5002 1662 Not Applicable
[ Ze T Country Zip Country b 5. Ceplificate of Stgfds Degel $8.7B Acdtional
o R g 7 o Fee flequired
6. Name and Address of Current Registered Agent N ¢ Name bhd Adtreds eW ReQistered Agent

L
SIGNATURE : / L SN V. N
. Signature, typed or printed name of registered agent and title it appliaablé.\ . (NOTE: Hagisler‘e\g Aga?t(ii?me rzquired when reinstating) DATE
.9, ;This f:p'r[')‘oratig.fn‘is eligible to satisty its intangible FILE NOW!I! FEE IS $150,00 ’ 10. Flection Campaign Financing $5.00 May Bo \\
I Tax hlm_g rfa?mrer_ner_wl and elects to do so.\_j/« After May 1, 2002 Fee will be $550,00 Trust Fund Contribution. Added 1o Fees
| =i (See eritergronibaeky————" -—-—-——/,;\..=w : 240, Departmentof State - f=ere - - . - - L R
11. OFFICERS AND DIRECTORS 12. i v ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
e N 8('0 O elete TILE AW vt [0 Change  [J Adgiton 3
NAME NAME | N ' . 2
STREET ADDRESS ﬂ 0 0%6 STREET-ADDRESS, ' ‘-F\ : \\ §
CITY-ST-21P . | omy-st-zp \ ' : R gj‘
TIMLE Ooets: r__rr{LE' . S NG | Chainga [ addition S
NAME R :
STREET ADDRESS { ‘ STREE@}ES@ ° 1 i
CITY-ST-2IP ) LCITY-ST-2IP ) . . <
TITLE 7 Defete e ; R ) ) [ Change [ Aadition
NAME TF ftame T ' = .
" STREET ADDRESS T STREET ADORESS | : ° ® .
CITY-ST-2F - TOITY-81,79 . - .
TMLE O Delete -'mLEU M ) ' * ] g[langé 1 [ Acdition
NAME R . T e N ' g : ¢ . AR .
STREET ADDRESS STREET ADDRESS of - - o Q L e . )
CITY-ST-2IP CITY-ST-2IP . ‘ o ) . .
TITLE [ Detete STME Q o \) I [J change ° [ Addition
NAME . E NAME .o ) . ? ¥
STREET ADDRESS ‘ /Y STREET ADDRESS Q
¢ITY-ST-21P . GITY-5T-7IP Q
L O pelete TITEE . ' . 01;} Change L] Acdition
NAME . NAME v v T
STREET ADDRESS | o JsmeEr ADDRESS( ‘ * O.
OY-ST-2P Ll L, L s CITY-ST-7IP B : .

13. | hereby certify that the information supplied wiih this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further.cerlify that the information
indicated orthis réport or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made ynder oath; that | am an officer or director
of the carparation or the Jéceiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutgs: and that name appears in Block 11 or Block 12 if
changed, oron a\rﬂa{émem witl address, with all ather like empowered. - . . i .

SIGNATURE: s

| WO UIRED & 213 o2 /‘ir‘/ft/'),w/%‘i
" | NI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datef e PRone



