FILED

2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Se{reta of State %
DOCUMENT #  P93000050373 ) z
1. Entity Name 05-01-2003 90787 046 ***150.00
BLUE RIDGE PLUMBING, INC.
Principal Place of Business Mailing Address
730 NW 77TH WAY 730 NW 77TH WaY
PEMBROXE PINES FL 33024 PEMBROKE PINES FL 33024 . ot
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0427736 Not Applicable
Zie Country Zp Country 5. Ceriificale of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NWYTU
HTM 0
LEUC AN, CARLOS Straet Address (P.O. Box Number is Not Acceptable)
730 NW 77TH WAY
PEMBROKE PINES FL 33024
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -’ _
Signature, typed or printad name of registered agent and titte if applicable. -+ (NOTE: Registered Agent signature raquired when reinstating) DATE
1] .
y FILE NOWL! FPEE 1$ $150.00 9. Election Campaign Financing $5.00 may Be
HAfter May 1, 2003 Fee will be $550.00 : = .
Trust Fund Contribution, O Added 1o Fees
Make Check Payabte to Florida Department of State .
10, W o QOFFICERS AND DIRECTORS | IEXT ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
113 FD ... < 3 celete TITLE ) D crange [ Addition | &
NAME -| LEUCHTMANN, CARLOS NAME e
staeer 4ooress’| 730 NW 77TH WAY STREET ADDRESS 3
omv-gr-z¢ | PEMBROKE PINE FL 33024 CITY-ST-2p S
: o
TILE [ petete TITLE [ Change {7 Adgition 5
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-S8T-2IP
TE - - - -] pelete - TLE N - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE [ pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
fits 3 Delete TMLE ' [change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-2IP CITY-5T-2IP
mie ] Dalete TITLE [Jchange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITr-§7-2IP ! ' CiTY-81-2IP

12, | hereby certify that the information supplied with this filin é; does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 or director
of the corporation of the receiver or trustee empowered to exacule this report as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
87-118%

Daytime Phone #

h.f.‘m’L {iA

SIGNATURE:
r




