1
R |

' FILED

Feb 24, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) 1

01-27-2003 90517 049 ***158.75
DOCUMENT #  P02000070284
1. Entity Name
NAPOLEON ROEHRE PLUMBING INC.
UUVAUNUY
Principal Place of Business . Mailing Address
10325 SE 128TH ST P.O. BOX 452
BELLEVIEW FL 33420 LADY LAKE FL 32158
2. Principal Place of Business 3. Mailing Address ”II”"“” "“I lll“ "H“"” "m"m "m Iml ”m m" Im ml .
Suile. Apt. #, ete. Suite. Apt. #, etc. ' . [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FE| Numiy Apptied For
- 35_ ‘6L£'_l 5_ Not Applicable
o " Country _ an Courtry ' 5. Ceniificate of Status Desired [, g;’f’q Additional
6. Name and Address of Current Registered Agent 7. Mame and Address of Naw Reglstered Agent
e RS """"';’-*'*--"‘;‘;"-——"——ﬁ—;—ﬂ_"-_:n'_;u__-_ _ Namé._' e _‘ ) o c e . ; )
ROEHRE, NAPOLEON E Street Address {P.0. Bax Number is Not Acceptable)
10325 SE 126TH ST :
BE' LEVIEW FL 34420
- City FL | pCote
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, ar both, in the State ot Florida. | am familiar with, and accept
the opligations of registered agent.

SIGNATURE
" Signature, ryped o printed nama of registered agent and ttla if applcable. (NOTE: Ragistered Agenl tignahure requirad whon reinstating) DATE
FILE NOWIH FEE IS $150.00 ‘ o
After May 1, 2003 Fea will be $550.00 ‘ T | Y rembacamie 0 $500usee |
Make Checik Payable to Florida Department of State ’ .
10, ‘ OFFICERS AND DIRECTORS N KX ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 11
THLE PresidentT : . O Gelets THE Ol Change [T Aadition | &
NAME Roehre, Napoléon E A s
STREETADDRESS | joR 25 S & (29 87 - A STREET ADORESS g ‘
CITY-ST- 2P Belleviews &t 344 o e CITY-ST-21p 2
TME N T newe - L ) [ Change (3 Addition g
NAME L NAME
STREET ADDRESS - v STREZT ADDRESS
CITY-ST-29 . e CITY-S1-2P
niie LT e T T T T Ot e ¢ e T e T T T T D e . [ Addon
T hARE ; S B R s — - - e e |
STREET ADDRESS o o STREET ADORESS
CITY-ST- 28 . LT ' CIrY- S1-21P
TTLE J petete TME [ Change [ Addition
NAME NAME ’
STREEF ADDRESS STREET ADDRESS
CITY-S1-2P CHTY-57-21P
TIRLE ' O vetete i BT Clchange [ Addition
MAME NAME :
STREEN ADDAESS : STREET ADDRESS .
CITY-5T-2P : . Y-S 217
TIE : 2 Delets TIRLE : ' O cmange [ Addition
HAME NAME '
STREET ADDRESS STREET ADDAESS
CRY-51-2P . CITY-SF-2P

12. | nereby cenify that the information supplied with this iiling does not qualify for the exemption stated in Section 1 19.07(3)(i), Flortda Statutes. | further certity that the information
indicaled on this report or supplemental reporl is true and accurale ang that my signature shall have tha same legal effect as if made under oath; that 1 am an officer or direcier
of the corporation or the recgiver or trustes empowered to uza lhis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addrpss, with e empowere .

: ECones) -~

OF SIGMING OFFICER OA (NRECTOR  ~ Cats Daytime Prone #

SIGNATURE: __ <




