"2
' FILED
—— -
2002 UNIFORM BUSINESS RERORT (UBR) Mar 28, 2002 8:00 am
DOCUMENT #  PO1000043853 Secretary of State
t. Entity Name 02-20-2002 90083 041 ***150.00
PARADIGM PLUMBING, INC.
Principal Place of Business Mailing Address
€424 S.E. THOUAS DRIVE 6424 S.E THOMAS DRIVE
STUART FL 34997 STUART FL 34997
E— S— IR N AR T
. - .
ite. Apt. #, etc. Suite, Apt. #, ptc. DO NOT WRITE IN THIS SPACE
\ _—
%\x T~ — ;x&
City & State . City & State\ 4, FEI Number Applied For
saadkes S\ S SRS T\ L onemanasa Nol Appiicable
-%&5__\%% \ Cou:zk %\F:ﬁ: ioi.l:;k 5. Certificate of Status Desirad 0 gesa.;?q :i::;;tionar
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Reqistered Agent
- e me - D - Name . . e T
BARRETT, MATTHEW D Strest Address (P.O. Box Number is Not Accepl:lﬂe) — — .
6424 SE. THOMAS DRIVE
STUART FL 34897
City FL [ Zipp Code
8. The above named entity submits this statement lor the purpoase of changing s registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signaryra, typed or printad name ol fagictasd apen and Liks it applicants. [NOTE: Repisiered Apant sipnsiors requred when reinsasng) DATE
9. This corporation is eligible to satisty I's Intangible FILE NOW!I! FEE IS $150.00 . Electi N DU
* - Tax filing requirement and elects to do sa, After May 1, 2002 Feeo will be $550.00 10 Trust g;ag:::,?;ﬂ:: nemne Asdsde?i?o':zfa
<= {See Criteria on back) 0 Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D O Delete Tine NS “Onnge  BZANton | 5
e - | BARRETT, MATTHEW D NAME Oetead, Nty S . - &
stagETao0ress | 6424 S.E. THOMAS DRIVE STREETADDRESS | SOPoAon. Nt b s (o ndE T §
Ciry-5T-2° STUART FL 34997 R CHTY-ST-2P h"&_\q\-\s&- VR AR ﬁ
TIRE i [ Delete THLE [T change (] Addittan | <3
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2if
L £ Detere TRE [ change ] Aadition
Nag=—= - = | _— ot e - .- - - om—
_STREETADDRESS | ... . I _STREETADDAESS | . e I i
Y. S1-2P H CNY-ST-2P
THie [J Deiete me O Chage [ Addition
RaME ‘ NANE
STREET ADDRESS STREET ADDRESS
GITY- ST-2P CITY-5T-2
T CJ Delen TITLE {7 Changs [ Addition
NAME NAME
STREET AGDRESS STREET ADDAESS R
GiTY-$1-2P CITY-S$T-27I7
T - ) © O peiete TME I - ' [ Chengé (T Addtion
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-S-2P CITY-51-2IP

ol the corporation or the pTs
changed, or on an atta ﬁ

13. | heraby certify that the information supplied with this il

i

does not Gualify for the exemption stated In Section 118.07(3)1), Florida Statutes. | furiher certity that the information

indicatad on this repon or supplemental repart is frue and accurate and that my signature stiell have the same legal effect as if made under cath; that | arn an officer or director
iver or rustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

bt with an acdress, with all other like empowered.

Ny, T, OONO,

[oll - oY

TR e e A\ e A N
DA DO S A




