FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P01000101251 Secretary of State
01-16-2003 90120 017 ***150.00

1. Entity Name

CUSTOM PLUMBING OF LEE COUNTY INC

2 THE §77

£

Principal Place of Business Mailing Address
PO BOX 50357 PO BOX 50357 JUUUUYIVI
FT MYERS FL 33905 FT MYERS FL 33905

LT T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 151651 Not Applicable
le;_ Country P Country 5. Certificate of Status Desired | gese'g;‘iqlﬁ?:;“c’”a'
i 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Narme
MYERS, JOHNN Street Address (PO. Box Number is Not Acceptable)
ree 0. Box Number i cceptable
4440 WILLIAMSON RD ;
FT MYERS FL 33905
City FL Zip 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
Signature, typed or printad nama of registered agent and il if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i ‘
; X th ign Fi i o
Atter May 1, 2003 Fee wil be $550.00 ¥ Tt Fond Gomtntion 0 0 S 00 Mayeo
Make Check Payable 1o Florida Department of State ‘ g
10, ‘ OFFICERS AND DIRECTORS . | KRB ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [ change [ Addition g ;
NAME YERS, JOHN NAME S
streer anoress (4440 WILLIAMSON RD STREET ADDRESS 3 ]
erv-st-zp  [FT MYERS FL 33905 CITY-ST-ZP <
&
TITLE 1 petete 1ITLE [J Change [ Addition 5
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 pelete TITLE (7 Change [T adition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2P
THLE 2 Deleta TILE {J Change [ Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ‘ O thange [ Addition
NAME NAME
_ STREET ADDRESS y e m ai e W STREETADDAESS s | mime e o s .
CiTY-5T-7P GITY-ST-2IP i _
TITLE ’ 1 belete e {(JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P L -

Section 119.07(3)(i), Florida Statutes. | further certity that the information
e the same lega! effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2327
SIGNATURE: :&&@%’%ﬁw REQUIRRZ _—— /- /3. 03 2325335

12. | hereby certify that'the information supplied with this filing does not gualify for the exemption st
indicated on this repont or supplemental report is true and accurate and that my signature sh,
of the corporation or the receiver or trustee empowered to execute this report as reguired
charged, or on an attachment with an address, with all other like empowerad.

NAME QF SIGNING OFFICI Date Daytime Phona #




