2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000048035

1. Entity Name
UGGETT PLUMBING, INC.

Principal Place of Business

1340 W 53RD ST

#H4

MANGONIA PARK FL 33407
us

Mailing Address
PO BOX 10557

WEST PALM BEACH FL 33418
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Sulte, Apt. 4, et

FILED

Apr 07,2003 8:00 am

ecretary of State

04-07-2003 90994 029 ***150.00

G S

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 5 01 Applied For
6 24902 Not Applicable
Zi C Zi Court it .
P ountry P ountry 5. Certiflcate of Status Degired _ d $8.75 Additional "
wee e - e . O [ - - . -Fee Requireds—~ - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UGGEIT’ HARRY § Street Address (PO. Box Number is N;t Acceptable)
2307 SE MONROE ST B
STUART FL 34997
City FL Zip Gede

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

v

SJIGNATUHE

Signaturs, typed or printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

= FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wifl be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

" Added to Feas

10. OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiILE ] 1 Delete TImE Ol Change [ Addition
NAME LIGGETT, GAIL NAME

street aooress R307 SE MONROE ST STREET ADDRESS

orv-s-ze - BTUART FL 34897 CITY-3T- 2P

e PSTD [ Dslete TITE CJchange [ Addition
NAME LIGGETT, HARRY NAME

steeT aboress 307 SE MONROE . STREET ADDRESS

arv-st-ze BTUART FL 34997 CITY-ST-2P

TME . - . ,_E_l_pe\ete IILE [ Change [ Addition
NAME NAME - - - - -
STREET ADDRESS STREET ADDRESS

CITY-ST-27P CiTY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITy-ST-2P CITY-ST-2IP

TITLE O belete MLE [ Change [ Addition
NAME hAME

STREET ADDRESS STREET ADDRESS

GIY-51-2iP CITY-5T-2IP

TITLE [ Defete TILE [] Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T. 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that.the information

indicated on this report or supplemental report is true and accu

of the corporanon or the receiver or tru e this report as

and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
uired by Chapter 607, Florida Statutes; angl that

03 S6/2Y861466

y name appears in Block 10 or Block 11 if

SIGNATURE ANDTY/yDH PRINTED NAMEPF SI’NING OFHT:EFI OR DIRECTOR

7/2/0

Daytime Phone #

i 1:

CR2EQ34 (10/02)

[EE .

L



