2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT # P02000010480 : Secretary of State
1. Entity Name 01-23-2003 90102 049 ***150.00
TCB PLUMBING, INC.
Principal Place of Business Mailing Address
21000 BOCA RIO ROAD 21000 BOCA RIO ROAD
SUITE C-3 SUITE ¢-3 .
S B REATRE AR R R
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, etc. U [] CHECK HERE IF MAKING GHANGES
City & State . City & State #p74. FEI Number Applied For
3 i-apa1 3RS Not Applicable
2R Country ap Country 5. Centificate of Status Desired O ?i.g?q:;?:éﬁonal
= "6>Name and Address of Current Registered Agent ™ -~ - =7 |<-. -=—* —~7. .Name and Address of New Registered Agent. — - -
Narme
SCHROEDER, MICHAEL A .. o0
~ONE-BOGA-RLAGE-SUFE-349-ATRIUM.,
2255 OHADESRORD -~
L)
~BGEA-RATON-F-—33431-7383— ; ]\/ ip o
Roca Katod FL| 2577,

8. The above named entity subm\'l,s;fihis.s_tatement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famitiar with, and a‘ccept
the cbligaticns of registered agén.

L R

SIGNATURE ;
R . Signature, typed or printed na(rl"\e of registered agant and tille if applicable. (NCTE: Registered Agent signature required when reinstating) DATE _
n ]
Aﬂ::li;lg\'z\fm; I;Eeﬁgﬁii';?sosgao 9. Eection Campaign ‘financing $5.00 May Bs
rust Fund Contribution. 0O Added to Fees

“Make Check Payable 1o Florid§Department of State

10. ] EOFHCERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D H [ Delete TITLE O Change [ Addition
NAME KOENIG, SANDY L NAME

steer anoress | 21000 BOCA RIO ROAD, SUITE C-3 STREET ADDRESS

arv-stz¢ | BOCA RATON FL 33433 CITY- 5T-2IP

TILE [ Detete TME [ Change [ Acdition _
NAME NAME .

STREET ADDRESS STREET ADDAESS : -
CITY-ST-2P CITY-5T-2IP

TILE i T T "Ooeee T T e T =5 T = o~ «  =={Change [ Addition-
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2P CITY-§T-2P

TITLE [ pelste TITLE [J change [} Addition
NAME ’ NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-71P CITY-5T-2IP

TILE [ Delete MLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TME [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$1-2P CITY-6T-2IP

12. | hereby certify that The information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect 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 other like empowered.

SIGNATURE: __ SIGNATURE RE@UURM&«.A/ 7%“ l-20-03 (S6N4P3-28,3

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) [ Dats Daytme Phone #

CR2E034 (10/02)



