2002 UNIFORM BUSINESS REPORT (UBR)

FILED )
Mar 26, 2002 8:00 am§

bt Secretary of State
TROPICAL PLUMBING AND SOLAR CO., INC. 03-26-2002 90093 019 ***150.00 :
Principa! Place of Business Mailing Address
1221 SW 49TH ST 1221 SW 49TH §T
CAPE CORAL FL 3394 CAPE CORAL FL 33914
2. P[inc'\pal Place of Business 3. Maﬂing Address | ‘ll“ll' ”I lllll “m | |u Ilm I||” II“I "I{I I“ll ”l" ||I|’ II” |II|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65'0405288 Not Applicable
ap Country zip Courtry 5. Certificate of Status Desired O $8'75 Apditional
Db m et et Mt o, e et - e R I T e e - - =. FB_G_HBQUII’gd —
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Narme
DALLAS' EDWARD Street Address (P.O. Box Number is Not Acceptable)
17274 SAN CARLOS BLVD
#202
“} FT. MYERS BCH. FL 33931 Gy FL | ZPce
;‘3. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, yped o printed name of registered agent and title it applicable. {NQOTE: Registered Agent signatura reguired when rainstating) DATE
9. ;hls:;prporathn is elltgab\g tr.l> Sr::tnstfyéts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
ax ‘”9 rgqu4remen and elecls 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TMLE O Change [ Additior | S
NAME PARKER, LAWRENCE NAME £
sTReeT ADDRESS | 1221 SW 49TH ST STREET ADDRESS §
CITY-ST-21P CAPE CORAL FL 33914 CITY-51-2IP u
oc
TITLE D 1 Delete TITLE (I change [ Addition | &
NAME PARKER, KATHLEEN NAME
STREET ADDRESS | 1221 SW 49TH ST STREET ADDRESS
corv-stap | CAPECORALFL 3394 . _. _ _ __|| crov-srze e e e e
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2P
TITLE [ peleta TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that [ am an officer or director
of the corporation or the geceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears iBlock 11 or Block 12 if
changed, or on an attagfimant wi ad i T OWer like empowered.
: 1/ -
SIGNATURE: 253K | 542-078]
SIRATOR Daytiﬂ\s\i’hone #




