2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LIGGETT PLUMBING, INC.

P93000048035

Principal Place of Business
1940, SGRD ST

#He

MANGONIA' PARK FL 33407
us

Mailing Address

PO BOX 10557
WEST PALM BEACH FL 33419
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 22, 2002 8:00 am |
Secretary of State

(05-22-2002 90077 001 ***150.00

-

A AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65’0424902 Not Applicable
i Zi Count iti
Zp E Country P ouniry 5. Certificate of Status Desired ] $8.75 Addmonal
/ Fee Required
/ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam —
4 y "Rawey LIGGETT
I FREEN GGOH'*H“_‘RH i e S “Sl?é'ei‘% u?ggs:)W%"éFrs‘Nﬁm‘—‘Hcep "5!% - - - E
2307 SE MONROE ST INEOE ST
STUART FL 34997 .
NSTUART FL | &%
8. The above nam 13 submits ?«1 for the purpghe of changing its registered office or registered agent, or both, in the State of Florida.
R )
SIGNATURE W Fi y o ’ 4%/9 02
Signature, type yﬁle«d name of ragislefd afnl and fitle if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
'
; ion is eligi iafy i i "t
| 9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
" Tax filing requirement and eleg& to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add'ed To Foes
3 (See criteria on back) Make Check Payahle to Department of State
11. / OFFICERS AND DIRECTORS 12, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE VD F/Change [ Addition §
NAME LIGGOTT, GAIL NAME GAIL. LIGGETT 3
sTREer ADoRess | 2307 SE MONROE ST E SRELAODRESS | 23057 SE MO MNEOE ST §
orv-st-2p | STUART FL 34897 _— st | STOART FL- 3999 7 B §
TE ST [ Delete e STD XKohange [ Additon | &5
NAME LIGGOTT, HARRY NAME FARRY LIGGEBTT 2_
STREET ADDRESS | 2307 SE MONROE STREET ADORESS | ' 2,y SE. /7 TOM. os ST
CITY-ST-7IP CITY-8T-2P o e
STUART FL STOART, FL-244957) B
TITLE O Delete TITLE (O change [T Addition
S NAME -~ - EE e CHAME.. - — e e . e R RSP
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2IP
TILE ("7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
Crny-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [[] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
TME [ Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver,or trustee empowared togexecute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgmant&ith an address, with all#her like empoyered.
7 AR T = g :
SIGNATURE: CAS TG e AAJIRED )5 02 .5 124561 6L
SIGNATURE Arﬁ TyED OR PRINTED tm;’or SIGNING OFFICER OR DIRECTOR Date N Daytime Phone #




