“ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

A ¥BPELLO

DOCUMENT #  P00000071800 FILED

1. Entity Name

ENCORE PIPEWORK, INC. OLHAY 13 AM v

Principal Place of Business . Mailing Address _SEC FE?Z !\‘C U CF SIATE

533 LA FITTE ROAD 533 LA FITTE ROAD FALLAHASS B FLURIDA

LITTLE TORCH KEY FL 33042 LITTLE TORCH KEY FL 33042

2. Prncipal Place of Business 3. Maiing Address ““lllm“mu“m |I|1l||ﬂ| Il”l "mll“l H"“lm"m “’Hm
Sulle, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES O\A
City & State City & State 4. FElI Number Applied For

65—1030173 Not Applicable
Zp Country Zip Cou..lmry 5. Certiicate of Status Desired O $8.75 Additional
Fee Required
_ __6._Nama and Address of Current Registered Agent ——.— =+ ~ | . - - . . _7.-Nameand Address of New Registered Agemt . - -

Name

RHOBES, NORVAL

Street Address (P.O. Box Number is Not Acceptable)

737 LA FITTE ROAD

LITTLE TORCH KEY FL 33042

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislerad agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE —,
Signature, typed or printad nama of registered agent and title if applicable {NOTE: Registared Agenl signatura requireg whan reinstating) DATE
FILE NOW!!!. FEE IS $150.00 . o
Aty 1, 2000 Foowil bo $550.0 - o Dot Cammem e o $5.00 oo

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE P : ‘ [ Delete TLE ) [ Change [ Addition
NAME STILLWELL, WILLIAM G NAME TOOO3ZTI2O493I7
staeeT Aporess | 19055 FLAMINGO ROAD STREET ADDRESS 05/ 25801057015 %150, 10
omv-st-ze ¢ FT MYERS FL 33912 CITY-ST- 2P b . ; .
TITLE v 3 neiste TITLE [ Change [ Aduition
NAME ~| CONTE, ANTHONY S NAME
streeT aooess | 533 LA FITTE ROAD STREET ADDRESS
crv-st-zp | LITTLE TORCH KEY FL 33042 CITY-ST-2IP

| mme S 1 Delete TITLE N [ change... . .[] Addition

—— - - S ———— e e e TR e o —— ———— - e T - =

NANE CONTE, LUCILLE M NAME
STREET ADDRESS | 533 LA FITTE ROAD STREET ADDRESS
orv-st-2p | LITTLE TORCH KEY FL 33042 oy-s1-2
TITLE- - ] Delete TITLE [CJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {1 Detete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Gelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wigk an addrass, with all cther kae?wered.

SIGNATURE: G e L// vy

VME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

=



