T S
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)-- - Feb 10,2003 8:00 am

SLYCUAY |

DOCUMENT #  P93000009682 Secretary of State  ~
1. Entity Name Y 02-10-2003 90448 036 ***150.00 <
B8 & R PLUMBING, INC.
Principal Place of Business Mailing Address
5300 INLET WAY 5300 INLET WAY
FT. PIERCE FL 34949 FT. PIERCE FL 3449
2. Principal Place of Business 3. Mailing Address ”IIIIII‘ “I IMI "“! "m ||m "l” "””IHI lml l"” ""llm IIM :
Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3 164760 Not Applicable
Zi Countr Zi Count it
P y_ ® sy 5. Certificate of Status Desired> [ $8.75 Additional
= - : Rl — - bl Lt - T —- = ~Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONEY, KAY Street Address (P.O. Box Number is Not Acceptable)
5300 INLET WAY
FT. PIERCE FL 34949
City FL Zip Code
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatur, typed or printed name of registerad agent and titls if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
. 9. Election C Fil i
Afe May 1, 2009 Foo wllbe 555000 et G 1 3500 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P M delete TILE 'E' S . fChange [ Acdition | &
NAME BONEY, KAY NAME P L - - e ~ 3
STREET ADCRESS | 5300 INLET WAY STREET ADDRESS -3~ - P 3
CITY-S1-2P FT. PIERCE FL 34949 GITY-ST-2P T a
- o
TITLE ST I Delete TILE N [ changs K] Addition 8
NAME BONEY, KAY N PoREY TOSE PH
STREET ADDRESS | 5300 INLET WAY STREETADDRESS | "3 ) T WELE T WAY
CITY-ST-2IP FT PIERCE FL CITY-ST-2IP e e g gk .
TITLE - T o= O pelete= ~J me - B . wewm a1 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZiP
TITLE [ pelete TIMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
™me 7 Deiete TITE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.57(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachm? with an address, with all other like empowered. .
s (N B [ el =T\
SIGNATURE: ‘txe! ,{gmeeﬁ,.ﬂ[%a‘ql‘: GoeIRED i-20-63  92.4eE-009 1
SIGN&URE ANDWPEDWFHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




