2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT # P01000117666

1. Entity Name

AZTEC PLUMBING, INC.

ecretary of State

04-14-2003 90377 045 ***150.00

Principal Place of Business

1845 ARDSLEY WAY
SANIBEL FL 33857

Maiting Address
1845 ARDSLEY WAY

SANIBEL FL 33857

2. Principal Piace of Business 3. Maiiin.g Address

G AEAR TR

Suite, Apl. #, etc, Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State sty & State 4. FEi Number Applied For
O 0 Nt 3?5 oOBaAD Not Applicable
Zi t Zi Count;
P Country “® ounty 5. Certifcate of Status Desied ~ [] 90-79 Additional
Fee Required
6. Name and Address of Current Registered: Agent 7. Name and Address of New Registered Agent
! Narme N ’ ' v

SM"H' WILLIAM R Street Address (P.O. Box Number is Not Acceptable)

8191 COLLEGE PARKWAY

SUITE 204

FORT MYERS FL 33919 - City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

[

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

L FILE NOW!!! FEE IS $150.00 : 5
After May 1, 2003 Fee will be $550.00 _j
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFlCERS AND D\HECTOHS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| Dm e e e o e e e T Dfete -~ TTLE - ) "“‘;J:;j,‘;, LT D - O Change [ Addition
name s T TAURT QTFPHFN p B e , NAME ERR
STREET ADDRESS. 5_345 Jo =37, ¥ z(tMﬂ—r' STREET ADDRESS U .o .
CITY-ST-2P [ SANIBEL FL 3395/~ . CITY-S7-2IP
TmmLE [_4;(,4: & 774603 | o Delee TITLE [ Change Mdiuon
NAME £33 -#MD!AJ‘-) Cctu_,e_, { NAME . .
STREET ABDRESS |- 7 4o - viinmms g owsmem STREET ADDRESS
om-s-2P | LA B FL 33q5 -7 CITY-ST-2iP
ME . .. O Lee i@ .- wowr s e Bl Deigter et - TLE: + 7o e i e I iy 'HAddmon'
NAME s 4 ST E o (= NAME
STREET ADDRESS |4/ 30 4 MAELIJE’L %4 A’?’ STREET ADDRESS
oS- | R My S 43, g SITV-5T-7P
TI7LE ) ’ O Delete TILE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CTY-ST-2P GITY-57-2IP
TITLE T LTI LT EETE R LT 11;-13} Deléte TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZR. 75| e AU AEV-AR " oITY-§T-2p
TTLE . b 2 3 T T3 T O] Delete TIMLE [ change [ Addition
NAME ’ NAME T PR
STREET AGDRESS STREET ADDRESS “
CITY-5T-2IP | CITY-57-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurale 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 attachment with an address with all r iike empowered. - o 3 \5—952 -
SIGNATURE: ___SIGNAZAZ BP0 ]IS *0‘7&4\4 4 4 ///3 2 3L

SIGNATURE AND TW€D OR WN‘?ED NAME OF 5IGNING GFFIGER onbm%cmn

Date Daytims Fhone #

AV 8005z80

GR2E034 (10/02)

¥



