2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENTF POU000029303 "Secretary of State

1. Entity Name

SECURITY PLUMBING AND PUMPS INC. ' 02-08-2002 90017 034 ***150.00
I
Principal Piace of Business Mailing Addréss
9522 GARY STREET 9522 GARY STREET
HUDSON FL 34668 . HUDSON FL 34669
—— S AW VEAUI AT

§¢3 clwnton L[

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
i
Ciy & State R T — City & State 4. FEI Number Applied For
Pa rv wch 2y gl P ! 58-3633727 Not Applicable
Zp, , untry Zip | Country - . $8.75 Additional
3 O 6 GE ﬁ?f Sco L 5. Certificate of Status E.)?Elfi,_” O e Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
) Nam s )
b Lavigns  Roberl
LAV'G-NE' ROBERT : ] Street Address (P.O. Box Nanber is Not Acceptable)
9522 GARY STREET i

HUDSON FL 34669 A803 CL;«f’m., Y
* ot Richey FL | "3%%x

: 7
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.

SIGNATURE /Wé M\ E {/QS/OD_

51’gnature, typed or printed name of ragisterad agent and til!aﬁpplicabla {NOTE: Registered Agent signatura required when rainstating) DATE i

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! N .
* Tax fiing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 1¢. 5:33'2&?2;::?&';::"C'”g O fdsc;gﬂo"giife
{See criteria on back) O Make Check Payabte to Department of State '
1. OFFICERS AND DIRECTORS | 12. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O Delsta TITLE t ~ =+ BT Chenge [ Addilion
N LAVIGNE, ROBERT A N Lavgne . Rb w A
STREET ADORESS (9502 GARY STREET smerrsovress | A FO R _CLonTon L
arves-20 |HUDSON FL 34669 onv-$1-27 P T Richen FL YL
e 1 Delete e v - - PChange [ Adition
e VLEV!GNE, SANDRA'L ‘ e Lavigne  Seodea L
STREET ADDAESS (9529 GARY STREET | STREET ADDRESS qgus _s‘_tz-w\‘j% L~
cmv-sT-2¢  |HUDSON FL 34669 | CITY-ST-2IP Port IL\Q\'\Q«, ‘ e 346 (&
R o Oelee TITLE =T CTTmT TS T TR T Y ehange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Detets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P ’ - CITY-ST-2IP
TITLE 1 Delete TITLE ) Change [ Addition
NAME : HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ; QITY-ST-7P
TITLE IR O Dpelete TITLE [ change [ Acdition
NAME v ’ NAME
STREET ADDRESS b . STREET ADDRESS
CITY-ST-21P ' CITY-5T-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arn an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, with all other like empowered.

Wm@ LIRS - //42 f/ o2 —

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERER DTRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/01)



