—

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT #  P02000099574 Secretary of State

1. Entity Name 02-13-2 ® kK
H. HANMER PLUMBING, INC. 003 90255 030 ***150.00

Principal Place of Business Mailing Address
4863 WEST DR 1500 COLONIAL BLVD STE 103 )
FT MYERS FL 33907 FT MYERS FL 33907 :
H§63 WesST D/F
Suite, Apt. #, etc. Suite, Apt. #, elc. ﬂ CHECK HESE IF MAKING CHANGES
City & State City'& State o 4. FEI Number Applied For
e ' "
FT I IYELS, L, 616322 7/ Not Applicate
i | Pett .
Zip Country e onntry 5. Certificate of Status Desired (] $8.75 Additional
3'33 9 ¥/ 7 Vf)ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~ - prjR— - L -ﬂﬂif‘?-a*un;.a 'g-:*-’ #/‘?WNEI?“‘" - -
MILLIGAN, JOHNPJR .
Slfe { Address (P.O. Box Number is Not Acceptable)
1500 COLONIAL BLVD STE 103 J&63 Wesr Dfrvis
FT MYERS FL 33907
e 5%
T, 1M YE RS FL 07
8. The above narmned entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | .am familiar with, and accept
the obligations of registered agent.
sl O dn it [P J. o P 3
SIGNATURE ey LA, ONPL Y ot £1° acs  PD2-)0-0
Signature, typed or prir:ia# nima of registered agent and tille it applicable. (NOTE: Registared Ageni signature required when rginstating) DATE
T ]
< FILE NOWI!! FEE IS $150.00 ‘ I ‘
* After May 1,2003 Fee will be $550.00 9. Election Gampaign Financing $5.00 May Be
- ' ; - Trust Fund Contribution. O Added to Fees
Mak%gcrneck\Payable to Fldirida Department of State
10. .} s 3  OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE L D 2 . [ Delete TITLE [0 change [ Addition g
© NAME ¢ HANMER, RONALD J NAME <
street anoress (4863 WEST DR STREET ADDRESS 3
oarv-sr-ze |FT MYERS FL ?3907 CITY-ST-2P ¢
‘ ¢
TITLE o O Delete TITLE [0 Change [ Addition E
NAME o NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P & CITY-ST-2IP
TITLE ) Dalete TILE [Jchange [ Addition
NAME_ e e W | e B e e e
STREET ADDRESS STREET ADDRESS ) -
CITY-81-2IP CITY-57-2IP
TiNLE O Delete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE O Delete TLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITy-S1-7P CITY-S81-2IP -
TITLE [J Delete TILE [] Change L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing doas 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 ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
ANV 39274378
SIGNATURE: /e b/ 2, ST Mmgre  02-10-03 (RID274-37%
SIGNATURI DTYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Data Daytima Phone #




