FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 20, 2002 8:00 am

DOCUMENT #  P01000059482 Secretary of State
1. Entity Name 01-31-2002 90033 031 ***150.00
KEVIN'S PLUMBING, INC.
Principal Place of Buginess Malling Agdress
550 NOTTINGHAM DR. 550 NOTTINGHAM DR. —_— LA O
NAPLES FL 34109 NAPLES FL 34109
— RO
222D a08 Conne Wy | 2223 TRavE (oriare Uty
Suite, Apt. #, etc. / Suite, Apt. 4. etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
NACLS _fos 0 L3 7 593745020 Vot Apphcatie
JZ'F;/ 09 C“;,';” . 37‘ 'f// 09 033":"_ 5. Ceriificate of Status Desired ] gz& Lﬁfé“m&'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent - —
T T e i it Name -~ : T
gR:gN' FRANK JDR. Street Address (P.0. Box Number is Not Acceptable)
NAPLES Fl 34109
City FL 1 Zip Code

ra. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

‘Signalure, typed or printad nama of ragisiered apent and tite i apohcaDs. {NOTE: i Agent 3ig FOnUned when ro: ing) DATE
9. This corporation is eligible lo satisty its Intangible FILE NOW!I! FEE IS $150.00 10, Elocti . .
- . . Elect Financ
Tax filing requitement and elects to do so. After May 1, 2002 Fee wil! be $550.00 Tru st'::n(;arg::i‘r?gulilgn neng O fsl 'ﬂlqoh;a;esse
(See criteria on back) (] Make Check Payabls to Department of State ’
1. i OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 _
e D O petete THLE DiChange [ Addition | &
HAME GORDON, FRANK J NAME &
streeT noagss | 550 NOTTINGHAM DR. STREET ADDRESS §
CITY-ST. 2P NAPLES FL 34109 CITY-ST-2IP E
TILE [»] O pelete TWLE O change [ Addltion | G
e SINCeR/MOR. , K NAME
STRETADORESS | 20095 Deped DL " )| STREET ADDRESS
CITY-ST-2p NALLES, Loh ‘31 i 7 CITY-5T-21P
e - - - ' O velets Lgme . . L [J Change [ Addltien
NAME _ RAME e e
~ STREET ADURESS” - ] | STREET ADDRESS -
CITY-ST-2P CiTY-ST-2IP
TITE 1 Delaie MLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-2P CITY-S1-2P
me O Detete TLE [ change (1 Addition
NAME NAME
STHEET ADDRESS SIREET ADORESS
CHY-5T-2IP CITY-ST- 2P
TLE J Detete TILE [ Crange [ Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P CiTY-51-2P

13. | hereby certify that the information supplied wilh this fling does not gqualify for the exemption stated in Section 119.07{3)(i}, Flarida Statutes. | further certify that the inlormation
indicated on this raport or supplgmental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or \ha racet ustes empowerad to executa this report as required by Chapta:r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changad, or on an atlachmg R address, with all other like empowered.

/e .
SIGNATURE: __ZEGNATURE REQUIBED 7, Cheaon '//l;ln,—— 94! - 599-347¢
El<] € AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytinng Phone #




