2001 UNIFORM BUSINESS REFOGRT (UBR)

1. Entity Name

DUREN & SONS PLUMBING, iNC.

DOCUMENT # PO0000051002

7
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Principal Place of Business

4827 17TH AVENUE SW.
NAPLES FL 34116

Mailing Address

4827 17TH AVENUE SW.
NAPLES FL 34116

2. Principal Place of Business

3. Maiing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.
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FILED
Feb 26, 2001 8:00 am
Secretary of State

02-01-2001 90025 014 ***150.00
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13. | hersby cenifg
Jindicated on
of the corporation or tha receiver o
changed, or on an attachment ¢

SIGNATURE:

SIGNATURE

lee empowared 10 Bxe
addrass, with all othg

AND TYPEO J AINTED

b empowered.

L d_an_Emovey

that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(). Florida Slatutes. 1 further certify that the infarmalion
is raport or supplermentat report is true and accurate and that my signature shall have tha same lega! eifect as if made under oath; that | am an officer ar director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ho- 49|

OF SIGNING OFFICER OA DIRECTOR M

Dured o0l QY-
PRES, =

Daytma Phone #

City & State City 8 Stale 4. FEI Number 7 o~ q 5 Appliad For
é :)" 0 39 Og Mot Applicable
Zip Country Zip Country . : $B_75 Additional
o B 3 3 R B 5. Certificate of Status Desired | Fes Required
6. Name and Address of Current Registered’Agant — . ——  [—  ——=—=-—===7=Ngime ang Address of Néw Pog!storod Agent L. =0- o = S2TH "o
' MName
DUREN, EMORY Sireet Address (F.0. Box Number is Not Acceptatie)
4827 17TH AVENUE S.W. hess (P.0. Bax Number s Nat Accapiable
NAPLES FL 34118
City FL Zip Cods
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. !
SIGNATURE
Signanyre, tyoed or printed name of ragisl_'r-d sgent and Lte i applicable. (NOTE: Ry d Agent si acy when reinstaling) DBATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 ! C
<l Tax diling reytirerient and elecis 1o'do 5o == |——~ Atter MAY: 1, 2001-Fee will.be 3550.00+- ‘9%32:%5‘;5:%%‘5222“@ o -ﬁﬁ?ﬂ’“é‘:‘;? A
(See criteria on back) : Make Check Payable to Department of State .
. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFIGERS ANG DIRECTORS IN 11 .
TME 0 [ Delete TME DOchange 1 Addition | S
HAVE DUREN, EMORY NAME g
streer anvress | 4827 17TH AVENUE S.W. STREET ADDRESS § !
* CITY-§T- 0P NAPLES FL 34116 cITY-§1-2F 3 !
TME v 0 Datete TIRE O Ghange [ Adaition g
NAME ROKANSON, AARON HAME
smreet apohzss | 2740 WILSON BLVE. N. STREET ADDHESS
omv-stze | NAPLES FL 94402 34426 oity-St-2¢
R . et n [ T o e N T Othange  [JwaddinadT|t
NAME DUREN, BARBARA NAME ~ ST YT : . = S
steet anoress | 4827 17TH AVENUE S.W. STREET ADORESS
CHrY-$T-2p NAPLES FL 34118 Y- S1-2F !
e D 1 petere WNE O Change [ Additlon :
NAME HOKANSON, KAREN NAME : !
sTee ooress | 2740 WILSON BLVD. N. STREET ADDRESS |
erv-stzp | NAPLES FL 34402 3420 CITY-§T-2P
TITLE [ Delete TME OJchange T Addition :
NAME NAME :
STREET AODRESS STREET ADDRESS ;
CTY-5T-3p ¢ CAY-ST-7P '
TITLE O petete TME [Jchange [ Addition \
NAME NAME 5
STREET ADDRESS STREET ADBAESS ‘
CiTY-5T- 0P CITY-ST-2I1P



