2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

DOCUMENT # M75731
1. Entity Name

MASTER PLUMBING BY RICHARD, INC.

ecretary of State

04-17-2003 90191 015 ***158.75

Mailing Address
562518 YOUNGOUIST
FORT MYERS FL 33912

Principal Place of Business
5625-18 YOUNGQUIST
FORT MYERS FL 33312

- wwy

2. Principal Place of Business Mailing Address

MGV B BRI

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59-2606069 Not Applicable
Zi oun Zi Countr iti
. P Couniry P untry 5. Cerlilicate of Status Desired H -$8'75 Addltlonal
. Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
- -~ Name *~ T s e -

FAGIANO, DARLENE G.
5625-18 YOUNGQUIST RD
FORT MYERS FL 33912

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. [ am famll:ar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed hame of registered agent and title if applicable,
fey 3 , - LR .

(NOTE; Registered Agent signaturs required when reinstating)
ae A, WV, LE St - o ¥ T

- AV 6956150

FILE NOW!IISFEE IS $150.00 - ‘ ,
After May 1, 2003 Fee will be $550.00 . g
Make Check Payable to Flofida Department of State B

a'é Trusl Flind. Contrlbuuon “".v—

e . } l) . 1!! ot

OFFICERS AND DIRECTORS

ADDITIONSICHANGES T0 OFFICEHS AND DIRECTORS IN 1 1

10. 1
TITLE PD - 1 Delste O¢hange O Addltlon
NAME FAGIANO, RICHARD C. NAME

streeT anorest | 5625-18 YOUNGQUIST RD STREET ADDRESS

clrv‘sr-zu’ [ FORT MYERS FL 33912 CITY-5T-2F

TITLE “" DVTS O Detete P TMLE [ Change [ Addition
NAME FAGIANO, DARLENE G.- ""ﬁ'!’ NAME

sTReer aboress | 5625-18 YOUNGQUIST RD == 1@ STREET ADDRESS

CITY-$1-ZiF FORT MYERS FL 33812 - =% CITY-ST-2IP

TILE [ celate TITLE [J Change [ Addition
HAME T B " HAME - R oo 0E R

STREET ADDRESS STREET ADDRESS

CIFY-5T- 2P CITY-S¥-2P

me Eas O Delete TILE O] Change [ Addition
NAME ' z, NAME - -

STREET ADDRESS” STREET ADDRESS

CITY- §T-2IP CITY-5T- 2P

THLE [ pelste TITLE CChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T- 21

TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP OITY-5T-2P

12, | hereby certity that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this regort or supplemental report is true ang accurate and that my signature shall have the same lagat effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Biock 11if .

changed, or on an attachment with an address, with all other like empowered

SIGNATURES O DIGNATLISE P25

@“f?a’F’ ‘LPNE'G FBcinnd

3"/ 0"8 9,351’ H2 ?-9010

SIGNATURE AND TYPED OR PRWD HAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

CR2E034 (10/02) ;;_..' FETTE




