2002 UNIFORM BUSINESS REPORT (UBR) FILED :
o
Aug 25,2002 8:00 am §
DOCUMENT #  P0O1000055169 Secretary of State
JCn Ili’nfrrln.eE PLUMBING, INC. 08-25-2002 90215 017 ***550.00
Principal Place of Business Mailing Address
3971 ALBIN AVENUE 3971 ALBIN AVENUE
NCRTH PORT FL 34286 NORTH PORT FL 34286 i
LTI —
2. Principal Place of Businass 3. Mailing Address .
515G Trott(,y. 5/59 Trott Cor. |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE 1
i City & State City & State 4. FEI Number Applied For '
- 0/7‘-/) ’% '//—‘ /:L /7}0/’7?1) /00/7(— FA 5?“" 3 72 (7(? 9/0 Not Applicable
E Z—% 9/2?7 Country Z% y &?7 Country 5. Certificate of Status Desired O ?ese'gilﬁ?eﬂﬁona' i
; 6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent :

ggawegs_': \?Enl‘iggl:(ngUE Streelﬂj?idgzi; (P,C}}Bj) hjtj:n)ber i#rzt} légcz-eplable)

VENICE FL 34285 /Uor/'/\ /g/% /:L
City FL | Zi%}%(yz?7

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

et R A
\
|
|

Al T

I the obligations of registered agent. .
| o A oot /
! SIGNATURE //bL/‘/A? i W Z!ﬂﬁ/a /77 A/ (< TCCfBA‘i reA S—{ 1 /{)& :
: Sighefure; typed or printed nama of registered agent and ttle i appiicania. (NOTE: Registared Agent signature raquired when remstamgu DATE b
Lot i
[ i ion is eligi isfy i i m :
‘ 9. This corporation is eligibie to satisly its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Fnancing $5.00 vay 8o
1 Tax filing requirement and slects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution Added 1o Fous ;
I {Ses criteria on back) | Make Check Payable to Department of State ) '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PD 7 Delete TITLE [ Change [ Addition | & L
NAME LITTLE, J C NAME = j’ '
STREET ADDRESS | 3971 ALBIN AVENUE STREET ADDRESS § ; o
CATY-ST-ZIP NORTH PORT FL 34286 CITY-§T-2P P
o {F
e VSTD O Detete TITLE [JChange [ Addition | l i
NAME LITTLE, LINDA M NAME
STREET ADORESS | 3971 ALBIN AVENUE STREET ADDRESS
or-sT-2p  } NORTH PORT FL 34286 CITY-ST-7IP
TITLE O Detete TMLE O cChange [ Addition
NAME hi IR ST Coe e e NAME
L
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITY-ST-21P
TILE {1 Deiete TITLE [ change [ Addition ‘
NAME NAME i
STREET ADDRESS STREET ADDRESS ;
CiTy-ST-2IP CIiY-S1-2IP }
TILE O Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-ZIP
T 3 Delete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rny signature shall have the same legat eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.
R L R E At Jedbz (o)
SIGNATURE: _ 724/ EA A THNRER ndl 1) 2. 5, Secrefar] g/ufz (79)4232/p
NATURE AND TYI Data ‘u

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




