FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
ecretary of State

DOCUMENT #  PO1000081060
1. Entity Name 04-28-2003 90454 045 ***150.00
LEE PLUMBING, INC.
Principal Place of Business Mailing Address
1140 LEE BLVD PO BOX 1361
STE 101 LEHIGH ACRES FL 33970 TonnaNe-
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 270911863 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired OJ ?ese'gesq 3?:;“0"5"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

PFUNER, HENZS
1140 LEE BOULEVARD

Street Address (P.O. Box Number is Not Acceptable)

SUITE 101-102

LEHIGH ACRES FL 33936 City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signaiura required when rsinstating) DATE
W1 FEE 1S $150. ! . o
FILE NO. EE IS $150.00 \ 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fes will be $550.00 ' Trust Fund Coniribution. O Added to Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMILE D [ Delete TITLE [JChange [ Addition
NAME ROEHRLE, MARKUS NAME
steeT anoress | 328 SELKIRK AVENUE STREET ADDRESS
CITY-ST-21P LEMIGH ACRES FL 33936 CITY-51-2iP _
TILE D [ Delete TIMLE [ Change [ Addition
NAME ROEHRLE, ELKE NAME
sTREeT ADDRESS | 328 SELKIRK AVENUE STREET ADDRESS
are-si-zp | LEMIGH ACRES FL 33836 oTv-st-2p
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-51-2IP Crry=5T-2IP
TLE 1 Delste TTLE [J change [ Addition
NAME NAME
STREET ADDRESS _ || sheeT ADORESS
CiTY-ST-TIP CITY- ST-2iF
TITLE [ Delete uits [ Change | Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY2ST-21P
e ' 33 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§T-21P . tmems e ez = 2ty OV

12, | hereby certiiz that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | furnher cerfify that the infarrmation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacWher ke emppwered \
SIGNATURE: __ SIGNATS S sty 4% 7/ oS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
]

2828250

AY

CR2E034 (10/02)



