372/
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000093655 - Apr 10, 2001 8:00 am

17 By e ecretary of State
SCOTTY WISHART PLUMBING, INC.

- 03-02-2001 90079 009 ***150.00
Principal Place of Business Maifing Address
137 SE 47TH TERR. P. 0, BOX 100432
GAPE GORAL FL 33004 CAPE CORAL FL 33910

15504

JAE U AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address ”“"In mll”

Buite. Apt. #, etc.

Suite, Apl. # elc.

City & Slate City & State : 4. FEINumber ., — , Applied For ’
Ry "7 - j3-) d 59 ) ‘S’ Not Applicable
Zi Countr Zi ount : e
P 4 s Country 5. Certificate of Status Desired 1 $8.75 Additional :
Fee Required i
6. Nama and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent ;
Name
WISHART, JAMES
Street Address (P.O. Box Number is Not Acceptable
1307 SE 47TH TERR. !
CAPE CORAL FL 33904
City FL —[ Zip Code
8. The above named entity submits this statement for the purpose of changing its ragisterea office or registered agent, of both, in the State of Flerida.
SiGNATURE
Signalwe, typed o privicd name ¢ registered agenl and tile il applicable. (HOTE: Regisiered Agent signature required when reinsiating) DATE
. P L \ - o
9. Thufs corperation is elfigible to satisfy its Intangible FILE NOW!!T FEE IS $150.PO 10. Election Campaign Financing $5.00 May 8o
Taxt tiling requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contioution 00 Addedio Fei
(See oriteria on back) O Make Check Payable io Department of State ‘ ¢
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e D . (3 Delete TIE [ Ghange L Addition | S -
WAkt WISHART, JAMES NAME =
sTRecT a00RESS | 5210 CORONADO PKWY, APT. 2 STREET ADDRESS piy
CITY-ST-2IP CAPE CORAL FL 33904 . CTY-ST-2p 4
B o
TITLE 1 3 pelete TILE O Change [ Addition %
NAME WISHART, JOYCE NAME
{ seer ovness | 6210 CORONADO PKWY, APT. 2 STREET ACORESS
or-si20 | GAPE CORAL FL 33004 o570
TME [ petete TMLE [Jchenge [ Adeition
MAME NAME
STARLET ADORESE STREZT AGDPESS
CIY-ST-2IP CTY-ST-2Ip
- TILE O petete TmE [ €hange (71 Adctition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-289 CITY -ST-2IP
TLE [ oetete TITLE [J Change T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-57-219
e [ Getele TALE [l Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
v CITY-ST-2IP ) CiTY-§7-2P
TN I-“IIEFBbV cerlify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07}3)0}. 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 undey cath; that 1 am an officer ar direcior
of the corporalion or the feceivgr or lrustee 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 attaonmemith an addrass, with alt other like empowered,
T 4 o whiko A"
SIGHMATURE; . LA, gy OFFICER January 31, 2001
SIG?‘IL’RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Prcae #




