Rt ———— ]
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # PO0000010076 Secretary of State
1. Entity Name 01-13-2003 90051 019 ***150.00
MEIDINGER PLUMBING, INC.
Principal Place of Business Mailing Address
9470 S, MILITARY TRAIL. APT. 10 M470 S. MILITARY TRAIL. APT. 1D
BOYNTON BCH FL 33436 BOYNTON BCH FL 33436
e LT
Suite, Apt. #, efc. Suite, Apt. #, etc. [1 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0974317 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] 58.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
JOHN PORTER ACCOUNHNGlNC k Stre&;t-!-\'—d;-res-s (Pd B—o“x i;l:mber is Mot Acceptable) ) —
460 S FEDERAL HWY
SUITE 405
BOYNTON BCH FL 33435 o FL | 2» o

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered egent and titla it applicabie. (NCOTE: Registered Agent signatura required when reinstating} ) DATE
FILE NOWII! FEE IS $150.00 | o
9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 ’ Trust Fund Coztrigbution. ’ 0 f{%{gﬂohg?;f °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 31
TMLE D O pelsie TILE [ Change  (J Addition
NAME MEIDINGER, GARY NAME
streeT aooress | 9470 S. MILITARY TRAIL, APT. 1D STREET ADDRESS
crv-si-z¢ | BOYNTON BCH FL 33436 ormy-S1-2p
TTLE O palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-ST-2IP
TITLE O Detete TITLE [C] Change  [J Addition
NAME NAME
_STREET ADDRESS — .. . i ) STREET ADDRESS
CITY-ST-2IF = C|w‘_’§_zﬁ: i Rt et e TR _ - —
TLE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-ST-2IP .
TITLE O petete TITLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P

12. I hereby cerlify Ihat ihe information supplied with this filing does not gualify 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 hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or {rustee empowered 10 execute thl port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl’an address, witf

SIGNATURE: /’élé‘*ﬁvﬂé«w «‘/'\//”*?‘3?;@% Vi e .7 o Vi VAT

C//swsukruns Au/ﬁpepén PmNTEﬁ NAME OF SIGNING OFFlcErTo'n DIRECTOR_ Date Daytime Phone #

CR2E034 (10/02)




