2001 UNIFORM BUSINESS REPORT (UBR} FILED

L ]
DOCUMENT # P93000028013 Feb 28, 2001 8:00 am
" &XE;EEECHAFT PLUMBING, INC Secreta ) of State
! ) 02-28-2001 90081 023 ***150.00
5 [
Principal Place of Business Mailing Address
1110 PINE ISLAND RD #11 1110 PINE ISLAND RD #11
CAPE CORAL FL 339039 GAPE CORAL FL 33909
us us
s > v ARG IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: City & State City & State 4. FEI Number 65.0401880 Appled For
| Mot Applicable
i o Country ap “ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

biome = mm

TULL, PATRICIA B Namﬂ\(‘,\r\af ci Tu,\\

}:1110 PINE ISLAND RD. Y P e TETE R A P d

CAPE CORAL FL 33909 prag i\

P, " Qape Coral FL | 53909

8. The above named entity su nose @f changing its registered office or registhred agent, or both, in the State of Florida.

SlGNATURﬂ{\/ LA L A //7/0/
S\gnau_rg typed OF prinled name of registercd agemt/ann title if applicabie.

CR2E034 (10/00)

(NOTE: Fegisterad Agent sigriature required when reinstating) DATE
| ion i i isfy i i F i F . ) ) )

9. WI’ms ﬁprporat;on is eligible to satisfy its Intangible I.E NOw1! rr:EE ES $’1:’10 PD 10. Election Campaign Financing $5.00 viay e
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will he $550.00 Trust Fund Contribution O] Addded to Foes
{See criteria on back) O Make Chack Payable io Deparimenti of Stale '

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST M Delete TITLE Ri c L\C{/{\C\/ ‘ e \ \ D pr mhange ] &ddition

MAME TULL, PATRICIA B NAVIE D, 1 \ 4 Ra | |

streeT aooress | 1910 PINE ISLAND RD., #1 sireesooess | LWD P ang D \Cun

CITY-5T-217 CAPE CORAL FL orv-ste (Va6 CD’T‘CLQ L 23909

TTLE ] pelete TITEE \/g ] ‘ ‘ [7] Change MAddmon

HAME NAME Charje < }QE.C nors

STREET ADDRESS STREET ADDRESS i1 J;‘Q 'p NG 4—6 @ n d %Ljrq;g

CITY-ST-21P CITY-ST-2IP - &][]40 (’Df“d]ﬂ EX D) m

THLE 7] petete TITLE [ Change Addition

HAME NAME LW ~ 6}"“6 ) herd

SIREET ADDRESS STREETAUSRESS |} [} 3 ine L /a fu_-( Kd #://

vy - " Lannd

OITY-57-21P BITY-5T-21p Cape Ceral £ 33909

TITLE 1 pelete TILE / [ Change [ Addition

NAE NAE

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CIY-ST-1IP

TITLE 1 Deiete TITLE (3 Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 219 CITY-5T-21P

TITe O Delete TITLE (1 Crangs ] Adgitien

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T- 2P CITY-ST- 2P ;

13. | hereby certify thal the inforration supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer o7 director
of the corporation or the receiver or trugleg-empowergd 1o execute MRS report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12°f

changed, or on an altachment with mpowered
SIGNATURE; - 1dlol  qe-m72-700
\.i"I'/UHE AND TYPED R PRINTED NAME OF SIGHING OFFICER CR DIRECTOR U Dalé Day‘(m’e Prone £




