5

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # P01000082988 Secretary of State
1. Entity Name 12
THE PLUMBING GALLERY INC. 01-13-2003 90114 005 ***150.00
Principal Place of Business Mailing Address
3525 BONITA BEACH ROAD. SW. POST OFFICE BOX 2406 -
SUITE #108 BONITA SPRINGS FL 34132
i RGO B
2. Principal Place of Business 3. Mailing Addrass :

Suite, Apl. #, elc. Suite, Apt. #, etc. %HECK HEGE IF MAKING CHANGES

City & State City & State 4. FEINumber  £0.9738338 Applied For

Not Appiicable
Zp Country Zip Country 5, Certificate of Status Desired O gese.;g ﬁ_\dditional
. quired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- .- B Name - —
REEVES, ALLEN G Street Address (P.0. Box Number i N.tA iable)
re ASH m
3521 GULF HARBOR COURT et Address (PO. Box Numberis Flat Acceptab®
BONITA SPRINGS FL 34134 .
‘ City FL | 2P Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE QAL QLD/‘WB’ 1fa/o3

Signature, typed or printed name ol registerad agent and title it applicable. {NOTE: Registered Agent signature required when rainstating) bATd
FILE NOW!!! FEE IS $150.00 . . : .
9, Election C aign Fina
After May 1, 2003 Fee will be $550.00 ion Campaign Financing $5.00 May 8e
. Trust Fund Contribution. Adged to Fees
Make Check Payable to Florida Department of State f\TD
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE P ' [ Delete TILE [Jchange [ Addition _8_
NAME REEVES, ALLEN G - B '0 , NAME 9
STREET ADDRess pO92HOULFHARBOR-CF. 2340 ‘-U’j Bee STREET ADDRESS 3
orv-sr.ze | BONITA SPRINGS FL-34134 =y 3 CTY-ST- 2P 8
. o
TITLE v Allad [ Delete TITE O change [ Additon | &
NAME REEVES,-ALLEN G NAME
stheT aooness | 4667 VILLA CAPRI DR, STREET ADDRESS
CITY-ST-29 BONITA SPRINGS FL 34134 CITY-ST-2IP
JTME 1 o L [ ekete TILE L [ change [ Addition
| name ’ - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 7 CITY-ST-71P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-51-20P CITY-§T-2IP
TME [ Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-1IP CITY-ST-21P

12. | bereby certity that'the information supplied with this filing does not qualify 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 accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (UGN Al e REQUIRED t{(e’/(a% (239) 79-5046

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




