2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M65553 Mar 26, 2002 8:00 am
1. Entity Name Secretal ’f Of State
HOWARD BROTHERS PLUMBING, INC. (03-26-2002 90061 017 ***150.00
Principal Place of Business Mailing Address
. 321 SE SUATER STR 5045 SE GEM DR
STUART Fi 24397 STUART FL 34997
us Us . ; S
S S I DGR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6 £900 Applied For
5 003 Not Applicable
“p Country Zip Couniry 5. Cerlificate of Status Desired d ?g;gfqlﬁfed‘;ﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
HOWARD' TRACY ) Street Address (P.Q. Box Number is Not Acceptable)
5045 SE GEM DRIVE
STUART FL'34997
. City FL | ZF Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

ik b
il Erbis s

Nl EEBNSIS150]
A0S AT S gl L et g
¥ 1, 2002 Fee will e $550.00°

{See criteria on back) O Make Check Payable to Departmant of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE [ Change [ Addition
N HOWARD, TRACY NAvE
SIREET ADDRESS | 5045 SE GEM DRIVE STREET ADDRESS
GITY-ST-2IP STUART FL GITY-ST-ZIP
TITLE S {1 Delete THILE - [OcChange  [] Addition
N HOWARD, FRANCES e
STREET ADSRESS | 5045 SE GEM DR - STREET ADDRESS
CITY-5T-7P STUART FL GITY-ST-2IP
me .. . T Delete TME O change ] Addition
NAME - I wame
STREET ADDRESS ' STREET ADDRESS
CITY-$1-2P CITY-$T-2IP
TITLE 1 pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-S7-7IP
TITLE O Delete TLE [ change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP : : B | L ‘ .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

’UWFVMM:’_; . howarm 3-[4-02.  772-283-3¢2%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

E.

1
x

CR2E(034 (9/01)



