ar

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0008361 Apr 01, 2002 8:00 am

1. Entty Nama ecretary of State
PLUMBING HEATING COOLING CONTRACTORS, INC.- CHAR 04-01-2002 90012 044 ****70.00
LOTTE COUNTY

Principal Place of Business

1461 STAMFORD STREET
PORT CHARLOTTE FL 33952

Mailing Address

1461 STAMFORD STREET
PORT CHARLOTTE FL 33952

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

R

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
w1Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/ ?i.gesqlﬁ?:ci’tional
6. Name and Address of Current Registered -Agent =~ =— - B - --—=== 7, 'Name and Address of New Registered Agent™" =~ " -
Narneg
C!’Iaf}ﬂs F %(unln
Street Address (P.O. Box Number ig-Not AcgEptablg)
SPEGEL & UTRERA PA IPF SRR e I
CORAL GABLES FL 33134 _—
City ip Code
Lot o toHe FL | 23652

8. The above named entity submits this )

SIGNATURE / /; * ,4.

ment for the purpose of chang

S!gna!uﬁ, typed or printad name of registsred agent and title if applicablg. / (NOTE: Registered Agent signature required when reinstating)

ing its registered office or registered agent, or both, in the state’of Florida, .
/7%,,/2/, 2002,
7

DA 7

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Malke Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TTLE PD ’ O oelste TIme [ Change [ Addition
NAME SCHUMACHER, DAVID G NAME

sTREET ADDRESS | §461 STAMFORD STREET STREET ADDRESS

CITY-5T-2P PORT CHARLOTTE FL 33952 CITY-ST-2IP

THTLE VD O Delete e Ochange [ Acdition
NAME BARNETT, DAVID NAME

streeT ADDRESS | 1461 STAMFORD STREET STREET ADDRESS

CITY-31-21P PORT:CHARLOTTE FL 33852 = = osmm e oo ReLITY-ST-ZP - | v amen e - - e
TE SO . [ Delete E TILE [l Change [ Acdition
NAME VAUGHN, CHARLES F RAME

sTHEET ADDRESS | 1461 STAMFORD STREET STHEET ADDRESS

orv-sr-z¢ | PORT CHARLOTTE FL 33952 ciTy-T-2P

TITLE O pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE [ oelete TITLE [ change [ Addition
HAME . NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY- ST- 2P .

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee owerad to execute this report as requiped by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 if

changed, or on an attachment with an iyl other like empowesed
e =T rofy nae =
SIGNATURE: _ S LT I3Z theian s Mﬁ 2002

\SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTCR " Date

G 4//425“- &5

Deytime Phons #

0047389

CR2E037 (9/01)



