2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000069426

1. Entity Name

ROYAL PLUMBING CONTRACTORS, INC.

Mailing Address

11719 WILD CAT LANE
NEW PORT RICHEY FL 34654

Principal Place of Business

11719 WILD CAT LANE
NEW PORT RICHEY FL 34654

3. Mailing Address

FILED

Feb 26, 2002 8:00 am

Secretary of State

02-26-2002 90075 015 ***150.00

AT

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3660238 Not Applicatle
Zi Count Zi Countr iti
P Lniry P ¥ 5. Certificate of Status Desired O $8'75 F_\ddlllonal
N .. . - e _— e e T T T T . Fee Requirad .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODEN‘ DANIEL C Street Address (P.Q. Box Number is Not Acceptable)
11713 WILD CAT LANE
NEW PORT RICHEY FL 34654
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narne of registered agent and titls if applicabla. {(NOTE: Registered Agent signature reguired when reinstating) DATE
: L e . "
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

Tax filing raquirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) | Make Chack Payable to Department of State
11. 5 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 O pelete TLE , Ny Change [ Addition
we  |GOODEN, DANIEL C e O‘\e’?‘b\, X
STReET ADDRESS 11719 WILD CAT LANE STREETADDRESS |\ \G (e ld Cat L.
cm-st-2r NEW PORT RICHEY FL 34654 CITY-ST-2IP e Pbl' A de\@b( .Q- 5(,( Q,Sq
TITLE D O pelete TLE Viee Q(‘QS\ ‘ ) _[Xthange (] Addition
NAME GOODEN, BRENDA HAME ‘%rendq Eooden
STREET ADDRESS {11719 WILD CAT LANE stacer aoREss | 3G Ldwid Caet- (e
orv-sT-2P  [NEW PORT RICHEY FL 34654 CITY-$T-2IP Vewo | p ‘q‘ 9)(-9(054
TiTLE S [ Delete TILE ( T Change [ Addition
HAME FERNANDEZ, EDWARD HAME TRnel . 3 den
STREET ADDRESS 111719 WILD CAT LANE STREETADDRESS | \ (4P Lanvid Cat 0.
arv-s-2¢  |NEW PORT RICHEY FL 34654 oITY-5T-20P Mewo Ooft Q\-dw:s L ey
TITLE VP ] pelete TITLE e cAO™ ) Change [ Addition
e GOODEN, DANIEL T e _g&uxw'& Cecnander o
STREEF ADDRESS |11719 WILD CAT LANE smeeranoress | W WA, Lonld Cax .
orv-s1-2¢ - INEW PORT RICHEY FL 34654 Cirv-s1-2P b 4w MRM L. A9eS Y
TILE ‘ O Delete MmLE _D-W 'el t:\—) ¥ " [J Change MAddmon
NAME NAME e
STREET ADDRESS STREET ADGRESS “\ﬂptf‘?h\.ﬁ_\ 4 %:H’ ane
CITY-5T-21F CITY-§T-2P LDaw Oord- Qd\&_‘ S %(e(gsq’
e O Delete e — "[lchange [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trusies empowered 10 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 attachrnent with an address, with all cther ke empowered.

SIGNATURE:

2U-02  IM-3Bmng¥

-Data Daytima Phone #

[ FLY & V)

1w

L

CR2E034 {9/01)



