FILED

- " May 30,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # PO1 000081 060 / . 05-06-2002 90223 039 ***150.00

1. Entity Nama

LEE PLUMBING, INC.

Principail Place of Business Mailing Addrass
328 SELKIRK AVENUE 328 SELKIRK AVEMUE
LEHIGH ACRES FL 33906 LEHIGH ACRES FL 33936

VYUl
2. Principal Place of Business 3i Mailing Address ’ m""”" Il

R oy o ——— NIRRT AOR A

Sukte. Apt. , elc. Sulte, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & Stata 4. FEI Number Appliad For
LEhign Acres  BL. 1Ehigh Acres, EL 21-091563 Vot Appica
E 2 ; Country Szip‘ _\f\ o Country _ | & Cenificate of Status Desirad [ ?:;'gosq m"“'

=Lt o= e 6._Name and Addresa of.Current Heglstered Agent —_ .. . 7. Name and Address of New Registerad Age
} . — —— e o = are [ NAME = s Co i ST e T e e e e
PFUNER, HENZ s Street Addrass {P.O. Box Number is Not Acceptabla)
1140 LEE BOULEVARD
SUITE 101-102
LEHIGH ACRES FL 33936 City . FL l Zip Code
+8. The above named entity submits this staterment for the purpose of changing its registered office or re'giskered agent, ar both, in the State of Floriga.
SIGNATURE N
B W.mammofrwmmmmnmm. {NOTE; Repisterod Agent s requited when rainstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 . ian Fi .
Tax Hling requirement and efects o do so. After May 1, 2002 Feo will be $550.00 10. Blection n%a‘gxf;‘mg‘:"c'"g 0 fiﬁ%"mf@
{Sea criteria on back) a Make Check Payable to Department of State ’
1. OFFICERS AND DiIRECTORS 12, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D : 1 Delete TmE O change [ Addition 5
A ROEHRLE, MARKU HaME S
STREETADDRESS | 328 SELKIRK AVENUE STREEY ADERESS é
em-st-2P  } LEHIGH ACRES FL 33838 CITY-51-2F 5
TILE D 7 pelete TILE ClcChange [ Agdition | &5
Nt ROEHRLE, ELKE N
SIREE1 AooRess | 398 SELKIRK AVENUE SREET ADDRESS
cmv-st-2 | LEHIGH ACRES FL 33936 arv-st-2¢
=1 , Tt E e - B RS D'xDéle;‘—e - TlTlE\ T ] Thw gl Ti W e e e Bl TR D'Chaﬁqa— DA&UMOF -
NAME . L . wg . _ . . e o P
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CIY-sT-2P
une O petete (3 Change [ Additlon
NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CTY-ST-2IP
TME 3 Delete TME ) Changs [ Addition
NAME NAME
STREET ADDRESS. . STREET ADDRESS
CiFY-ST-zip CIFY-$7-2P
e [ Detate TnE CIChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-ST- 2P

13. | hereby certlfy that the information supplied with thi
Indicated on this report or supplemenial repor; is
,'oi e corporation or the receiver or trustee emp
changed, of on an altachmant with an addrasg

Tiling does not qualify for tha exampticn stated in Section 1 19.0;&3)(0. Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal offect as if made under oalh; that | am an officer o director
red to executs this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE: _ SHIEN AL

.2 cxactus s rapory 7/:9/92,— 234 %64 @?‘f




