2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P02000102447

GOLDEN PLUMBING, INC.

Principa! Place of Business

251 LOON LANE
NAPLES FL 34114

Mailing Address
251 LOON LANE

NAPLES FL 24114

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90135 017 ***150.00

VAT

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
-O7Y53 77 Not Applicable
Zi C i C i
ip ountry Zip ountry 5. Certificate of Status Desired ] $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

1840 SW 22ND ST.
4THFLOOR  °
MIAMI FL 33145

—SPIEGEL & UTRERA; P-A™

N L o

Street Address (P.O. BoX Number is Not Acceptable)
Y.

Ci% ‘es

FL

ﬁ.(i‘,ode

the obligations of reglslered agent.

SIGNATUHE}' w——{m&»{ thj\ o

B for A

8. The above named entlty submits this statement for the purpose of changing its registered office or réglstered agant, or both, in the State of Florida. | am familiar with, and accept

H- o3

S’;nalure typed or printed name of ragisierad agent and tide] i applicabla.

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOWIT' 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 Fees

10. E OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 01 Gelete TME [ Change {1 Addition
NAME BURKETT, TIMOTHY NAME
staceT Anoness | 251 LOON LANE STREET ADDRESS
CITY-$T1-2IP NAPLES FL 114 CITY-ST-2IP
TITLE SiD C Detete TITLE [ Change [ Addilion
NAME BURKETT, RAMONA NAME
sTreer Doress | 251 LOON LANE STREET ADDRESS
orv-st-ze | NAPLES FL 34114 CITY-§T-2IP
TITLE [ telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OB e meeems oo e oo o _QCITY-ST-ZP
e O Delete I me T == [ Ghange ——-Adetion~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-TIP
HILE [ pelete TILE (1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE [ oelete TITLE [] Change. [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP EITY-5T-2IP

?

CR2E034 (10/02)

12. (| hereby certity that-the infermation supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapt
changed, or on an attachment with an address, with ail other like empowered.

.: ﬁL:g

LR

does not qualify for the exerngtion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the inforration
accuralg and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

er 6Q7, F1R_r|’da Slgﬁe\s and t?:n)gne ap}p\ 1{"” BFO#Q% o'rBBrock 11 if
—d3 (
o H-03 Abo~9S

SIGNATURE:
7]

sncrmuns AND TYPED OR PRINTED NAME OF SIGNIN; OFFICER OR nhsc'ron

Date

Daytima Phone #




