SIGNATURE
Signature, typed or printed nams of registered agent and tile if appticable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOWI! FEE IS_ $150.00 10. Etection Campaign Financing $5.00 May Be
Tax f\|ll’l.g r.eqwrement and elects to do so. [Z/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe)('ss
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 7 Delste MLE P M Change [ Addition
NANE SYLVESTER, JERRY KA SVLVESTER, JE
sTRe€T aboRess | 5610-B SAILFISH DR sTRET ADDRESS | Sy | OB Saltisth Dr.
ar-st-zp | LUTZ FL 33549 CITY-ST-2IP gz FL 3355%
e 3 Delete TLE ' Ol changs [ Addition
NAME NAME
o | STREELADDRESS |, e e o s i 2 e o o o oo W STREETADORESS | e e o L=
ChyY-§1-2IP CITY-8T-ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-8T-21P
mE ’ [ Delete TITLE o [ change [ Addition
NAME HAME '
STREET ADGRESS STREET ADDRESS
CITY-S§T-2IP CIy-81-21P .
TITLE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-21P
TITLE I celete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

EEEEEE———————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Ma 01, 2002 8:00 am
DOCUMENT #  P01000065986 Secretary of State

1. Entity Name

PEWTER PLUMBING, INC. 05-01-2002 91558 001 ***158.75
Principal Place of Business Mailing Address

S610-B SAILFISH DR . 5610-B SAILFISH DR

LUTZ FL 33548 LUTZ FL 33549

T

2, Principal Place of Business‘ N 3. Mailing Address . )
5610-B Sailfish Dr | SGIDB Saileish Dr-
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

ity & State™ . ity & State 4, FEI Number, - Applied For
CL b{_‘?"z. , FL CLLL Z ; FL &g - ‘ '5 lﬂgs."" - Not Applicable
N ¥ . 1]
%E 3 5—5?'“— _(:&jg-ﬁf ] - -—'gp%—s-g Q- C°UU(V’SA e | -BesCertificate of Status Desired E]/ 'fg-gguﬁ;’:;‘_b“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Nal
Sylvester  Jerru —~

SYLVESTER, JERRY )
, st ddress (RO, Bo NotA abley
5610-8 SAILFISH DR EHiD B LTS e e

LUTZ FL 33549

“Lute FL | "3%553

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.

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to 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 attachrmaqt with an address, with all piler like smpowered. :

Date' Daytime Phone #

L e b e e o = —— i mm

LSIGNATURE: 1 gt j///ﬁ/az Br3-476-7/ 50

ML ma A

CR2E034 (9/01)



