2003 FOR RROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000014885

1. Entity Name

ER PLUMBING INC.

Principal Place of Business
3820 SW 124 AVENUE

MIRAMAR FL 33027

Mailing Address
3820 SW 124 AVENLE

MIRAMAR FL 33027

2. Principal Place of Business 3. Mailing Address

3220 SW 129 Ruee

PO Rex Ha01RY

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

FILED
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90099 029 ***150.00

BRI

)ﬂ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEi Number Applied For
Muvarvar T - Lauod L o2 [N q uni Not Applicable
Zip Country Zip Country . . ss 75 Additional
5. Cartificate of Statug Desired | - h
3 3 % 2:1 B () Wﬁ(d 3'2:.'%\\9\ A ROWHRD Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Ageni
ety oo et o T T AN AT T T T T T T T T e b

ROBERTS RICHARD M JR.
3820 SW 124 &VENUE
MIRAMAR FL 33027

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

City

Zip Code

FL

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. yped or printed name of registered agent and title if

(NOTE: Registared Agent signature required when reinstating}

" DATE

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

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD J Delete TITLE [JChange [ Addition
NAME ROBERTS, ELISSA NAME
STREET ADDRESS [ 3820 SW 124 AVENUE STREET ADDRESS
orv-st-ze | MIRAMAR FL 33027 CImy-57-21P
TILE VD (3 Delete TILE [ Change (] Acdition
NAME ROBERTS, RICHARD JR. NAME
STREET ADDRESS | 3820 SW 124 AVENUE - STREET ADDRESS
CiTY-ST-ZIP MIRAMAR FL 33027 CITY-ST-2IP
TFLE [ petete TITLE [ Change [ Addition
HAME NAME
*{"" STREET ADDRESS -~~~ St e e e o owe - [ STREETADDRESS . - - — e
CITY-ST-2IP GITY-ST- 2P )
TTLE O Detete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-21P
TITLE 7 Delete TITLE [] Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51- 2P

12. ! hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an atlachrnent with an address, with all other like empowered.

SIGNATURE:

L4 -
SIGNATURE ANDWPED QR PRINTED N.ﬂME OF SIGNIN IFFICER OR DIRECTOR

Data Daytime Phone #

A YA

nv

CR2E0Q34 (10/02)



