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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PERSONALIZED PLUMBING, INC.

P9300000625

!

Principal Place of Business

16143 B4THCT N
LOXAHATCHEE FL 3470
us

Mailing Address

16143 84TH CT N
LOXAHATCHEE FL 31470
us

2. Principal Place of Business

3. Maillng Address

Suite, Apl. #, elc.

Suite, Apt, #, etc.

FILED
Jun 11, 2002 8:00 am
Secretary of State

06-11-2002 90152 027 ***150.00
L14ZS

T

DO NOT WRITE IN THIS SPACE

TR

City & State City & State 4. FEl Number Applied For
65 0385204 2 Nat Applicable
LeZip- T Coun Zi Count -
— -‘!E;'A'T-_‘-—-:-.-— e, -r-i-u—ych-u.:"v-""—- o -I:_— TP o s e u:jyl—_-_»_u,q__ - ,_5_' _CEF_t_”IC‘ﬂTe’Oi_ §1&1L_JS Qes_érgd ___'_D_ E:;-Zesq:‘?:;mar
8, Name and Acdkiress of Current Registered Agent . 7. Nams and Address of New Registered Agent
e — R fm = o~ o et m o m o ryspe PO =d_Name .- - —— e e —— — N T e i _
BURRELL, WILLIAM J Slreet Address (P.O. Box Number is Not Acceplabla)
18143 84THCT N :
LOXAHATCHEE FL 33470 .
City FL | Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
IS ' " .
SIGNATURE
Signatuee, typod of printed Aime of regstersd sgent and Lile i applicable. {NOTE: Registared Agant signature requited when reinstating) DATE
. 9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS-$150.00 10. Election Campaian Financ
" N 2 ANGITY
. lax/filing requirement and elects to do so., After May 1, 2002 Fee wlll be $550.00 T::[I:End cé’;ﬁﬂ,ﬁon e ffdﬁn“g’és&
" (Seecriferimonback)t ' ¢ oL [] Make Check Payable to Dapartment of Stale
1. OFFICERS AND DIRECTORS, I 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
T o T Toowe ) Delete THLE : Bchange Daddiion | S
# NAME D J NAME -3
stoeet sncness | DURRELL, WILLIAM STREET ATDRESS 3
ony-s1-7° 16143 M4TH CT N CITY-ST-IIP a
LOXAHATCHEE FL 33470 8
nmne O petete ME O change [ addition | S
NAME NAME
STREET ADDRESS $TREET ADDRESS
-Q""’_.._.,.'s"'z*?:, e - wattT T L en e AN T o G Lt -‘CW'ET:’:"’;-:.—.- ST T M ey ST T —em e = = e e -
g O oeete l e DO tharge (3 Addition
NAME = 2o = == S S B e s e o B NAME e e o o
STREET ADDRESS STREET ADDRESS
CiTY-57-29 S CITY-ST-2P -
THLE L O pelets me_ {Dchange [ Addition
NAME S e “X e
STREET ADDRESS | 7 STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TME [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-51-2P
AinLE [ etete me [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CIY-§1-2P CITY-ST-2IP

_Indicated on this report or sup
of the corparation or the receivet or trustee ery
changed, or on an attachment with £

ntal report is true an

13. | hereby certify that the information supplied with this fi!inc? does not qualify for the axemption stated in Section 119.0?’13)0), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal e
8d to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

Burrell'

TPoveeigilliam J.

ect as If made under oath; that | am an officer or director

SIGNATURE: L ANXIRCALRE H-N02  &up) -2772
Aunnperonmsunmswammmmunonm . Date Daytme Phore #
{ .




