2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am

[PV L

DOCUMENT #  P01000041559 Secretary of State
1. Entity Name 03-31-2003 90150 037 ***150.00
T & P PLUMBING, INC.
Principal Place of Business Mailing Address
9260 BUCKINGHAM RD. P.O. BOX 507
FORT MYERS FL 33905 LEHIGH FL 33970
N S I
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65—1095275 Not Applicable
Zp Country Zip Country 5. Certificate of Status DeSIred O ?8 75 Addltlonal .
_ R . . B T et =r =] seme— - €e Hequ"ed i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA Wl wn 5 N ppec

343 ALMERIA AVENUE svesghogess B0 BB e *wafifx; Vi, 40

CORAL GABLES FL 33134
=% FL[*5%905

8. The above named entity submits this statement for the purpose of changmg |ts reglstered office or registered adent or both, in the State of Florida. | am familiar with, and accept

the obligations ﬁtered age
e W Blol Nr—ert

Signature, typed er printad namae of_ramstered agent and title it applicable. {NOTE: Registerad Agent signatura raguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00 6. Elccton Campaign Firancing = $5.00 ay 8

After May 1, 2003 Fee will be $550.00 } .
Make Check Pa:abfe to Fiorida Department of State Trust Fund Contribution. L Aoded to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11
me - |PSTD : O Dalets TITLE O chenge [ Addition
RAME NIPPER, WILLIAM B . NAME
stheer aooress | 9260 BUCKINGHAM ROAD STREET ADDRESS
ory-st-2z¢ | FORT MYERS FL 33905 CITY-5T-21P
TITLE - 3 pelete TILE [ Change (] Addition
NAME HANE
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21°
TITLE~ T e s oI e T hdee . B E T T T T T [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ] Delete TMLE ' [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
THLE [ Delete TITLE [Jchange 7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-5T-21
TILE 1 pefete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-7P

12. | heraby certify that the information supplied with this filin g doaes not qualify for the exemption stated in Section 118.07(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 cofficer or diractor
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: wdﬂ“ﬂﬁmfaw@@ 34.0%  7299%1-1311

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR " Date Daytima Phona #

CR2E034 .(10/02)

H



