] 5
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am 3
DOCUMENT #  P02000094032 Secretary of State
1. Entity Name 05-01-2003 91002 020 ***150.00
NIBCO, INC.
Principal Place of Business Mailing Address
29350 LAUGHRIDGE PLACE 29350 LAUGHRIDGE PLACE
WESLEY CHAPEL FL 33544 WESLEY CHAPEL FL 33544
Suite. Apt. #, etc. Sulte, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Apnplied For
£5-079)794 Nol Applioable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A.ddi!ional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BU D, F. TMOTHY C.PA. Street Address (P.O. Box Number is Not Acceptable)
5324 LAND O' LAKES BLVD.
LAND O' LAKES FL 34839
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _
Signature, typed or printad name of registerad agent and title if applicabls. {NOTE: Ragisiered Agent signature required when reinsiating) DATE
:AﬂFllqua N?V:(;:,!s |::EE |ﬁit15g‘-jgg o0 9, Election Campaign Financing $5.00 May Be
After May 1, e,e will be N Trust Fund Contribution. Added to Fees
"Make Check Payable to Florida Department of State
10. . OFfICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 =
TIMLE ) P\*e.&\&e. E, O pelete TILE O Change (T Addition | &
NAME I AN 5 Yo &R NAME =
STREET ADDRESS |ZACNS O STREET ADDRESS 3
CITY-ST-ZIP \ CITY-ST-2IP el
oL e,U\C}\Q pe- \ FL. 33544 0
TITLE O Detets TITLE [ change  {TJ Aadition 5
 NAME NAME
-|~ STREET ADBRESS STREET ADDRESS
CTY-ST-ZP CITY-$T-7IP
TME O peeze TITLE [JChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-ZIP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$1-2IP
12. | hereby certify tha¥the information supplied with this filin g doees not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recgiver or trustee empowered 10 execuje 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 attachmént wit with all other )i ?Dwered
SIGNATUR No P zfsoo; 4—; OR 4/,%,[03 23973 -2400
E OF ;(GNING OFFICER oﬁ DIRECTOR . Daytime Phane #




