2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BLACKBEARD PLUMBING, INC.

P93000061467

Principal Place of Business

672 BLACKBEARD RD
LIWTLE TORCH KEY FL 33042

Mailing Address

672 BLCKBEARD RD
LITTLE TORCH KEY FL 33042

FILED
- Feb 14,2002 8:00 am
) Secretary of State

02-14-2002 90079 044 ***150.00

- ? I||I||||HI|||!IIH|HIIIIlIIIHlIII!IIIllINIiHllllll!liﬁﬂﬂlllll‘

: 2. Principal Place of Business ~ 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ! . City & State 4, FEI Number 65"04343% Applied For
Not Applicable
Zip Country Zip Courttry $8.75 additional

‘:‘ o 5. Certificate of Stalus Desired [ Fee Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

: . Name
REUCK’ PHILLIP J : Street Address (P.0Q. Box Number is Not Acceptable)
672 BLACK BEARD ROAD '
LITTLE TORCH KEY FL 33042 '

City Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

* Signature, typad or printed name of registered agent and titla if applicable.

{NOTE: Registeract Agent signature required when reinstating) CATE
-

—_—

9. This carporation is eligible to satisfy its Intangible e f:FILE,gOW!’U;F“EE IS’$1.5Q.-90;..,“-.MW_ - gt ST . [P
T fiing requirement and efécis lo do so._- - - - - |=—"AHEF May 1, 2002 Fee will be $550.00 |~ "< coten Campaign Financing__ . ——§5:00 may B2

s e Trust Fund Contribdtion. Added to Fees
(See criteria on back)- Nl -E’ Make Check Payable to Department of State p

OFFICERS AND 'DIRECTORS

1. 12. ADDITIONS/CHANGES TO OFFICERS'AND DIREGCTORS IN 11

ME v|p ] Delete “TImLE Cchange [ Addition
NAME RELICK, PHILLIP J NAME

stReeT anoRess | 672 BLAGK BEARD ROAD STREET ADBRESS

erv-st-ze | LITTLE TORCH KEY FL CITY-ST-2iP

TITLE | 8T O Delete TITLE [ Change [ Addition
NAME RELICK, MARGARET B , NAME

sTreet ADDRESS | 672 BLACK BEARD ROAD . STREET ADDRESS

CITY-ST-2IP LITTLE TORCH KEY FL CITY-ST-2IP

TILE v [J Delete TIMLE [ change [ Acdition
NAME RELICK, CLINTON A » NAME -

STREET ADDRESS | §72 BLACKBEARD RD _ STREET ADDAESS i e

emv-sT-2P | LITTLE TORCH KEY FL 33042 . CITY-ST-2IP

TILE : " O Delete TITLE O change ] Addition
NAKE NAME

STREET ADDRESS , STREET ADDRESS

CHY-S5T-2IP ! OITY- ST 2P

TITLE [ Delete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS - STREET ADORESS

CiTY-ST-2IP K CITY-ST- 2P

TMLE ¢ [3 Delete TALE [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)i), Florida Statutes. { further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 1ruste§ empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an auachment_with n agdzess, with all other like e .
SIGNATURE: Rl 0/ XA Bolick [0 305 Fra-ard/
Date Daytime Phone #

-
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CR2E034 (9/01)



