2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11, 2002 8:
DOCUMENT # ~ M75731 gecretary %fss(t)z?tg "

MASTER PLUMBING BY RICHARD, INC. 02-11-2002 90001 034 ***158.75
Principal Place of Business Mailing Address

7804 TANGLEWOOD DR. 7804 TANGLEWOOD DR. ouuzZy LI 1 - i

NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654

NG

2. Principal Place of Business 3. Mailing Address
5625-18 YQUNGQUIST RD. | 5625-18 YOUNGQUIST RD,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number Applied For
FT. MYERS, FLORIDA FT. MYERS, FLORIDA 58-2006069 Not Appiicable
1 B s
3 5'[6 12 f%ug i 3 5@9 12 Gountry 5. Certificate of Status Desired ¥ l§ese.gesq L‘::’c;m"a'
6.. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
v T TS e s e e e |~ Name St
FAG'ANO' DARLENE G. Street Address (P.0. Box Number is Not Acceptable)
7804 TANGLEWOOD DR. 5625=-18 YOUNGQUIST RD.
NEW PORT RICHEY FL 34654
City Zip Code
FT. MYERS, FL [ 5375

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

. SIGNATURE===

., t Signature, typed or printed name of rel

red agent and tide if applicable. - ¥ -
. N . -

LT sttt B TS0

raactlign'ls;gi|glb g

IR FIE NOWT FEEAS 150000t

' “After May 17,2002 Feé will be $550.00° = '+ |
Make Check Payable to Department of State

-

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

TILE PD 3 Delete TILE i1 Change [ Addition
NAME FAGIANO, RICHARD C. NAME

STREET ADDRESS | 7804 TANGLEWOOD DR. SEETADDRESS | 5625_18 YOUNGQUIST RD.

orv-stz2e |NEW PORT RICHEY FL CITY-5T-21P FT. MYERS, FL. 33912

HILE DVTS [ pelete TITLE K_’l Change  [1] Addition
N FAGIANO, DARLENE G. e

STREET ADGRESS 7804 TANGLEWOOD DR. seeracoress | 5625-18 YOUNGQUIST RD.

oTv-sTz¢ |NEW PORT RICHEY FL ovstze | FT. MYERS, FL. 33912

TITLE e . [JDelete.. . J_ e ) . — e _[] Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP o

TITLE U Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-26 CITY-5T-21P

e O Delete TIFLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e O Delete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-7IP

13. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental regort Is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 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. .

SIGNATURE: “":’*N}»“@E REQUIBR R ene Facinne  D-1-02  991-484-3010

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (9/01)

il




