2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO93000066971

PLUMBING MASTERS OF CENTRAL FLORIDA, INC. /
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Nat Applicable
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6.«Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
BOGGS’ BILL C'"._ Street Address (P.O. Box Number is Not Acceptable)
3815N US 1 UNTT 60 -
COCOA FL 32926
City F L Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable (NOTE: Registered Agent signature required when reinstaling} DATE
hij
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1‘ 50.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so,
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Departrunent of State

Trust Fund Contribution. Added to Fees

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

TTLE PDS O Delete TILE [ Change [ Addition
N BOGGS, BILL G e

STREET ADORESS | 13007 JEWELSTONE WAU STREET ADDRESS

CITY-$T-2P ORLANDO EL 32828 CITY-ST-ZIP:

TITLE VDT [ pelete TITLE [Jchange [ Addition
NAME BIENER, WILLIAM NAME

STREET ADDRESS | 4830 BRANDO DRIVE STREET ADDRZSS
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NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete e [Jchangs [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(

i), Florida Statutes. | further certify that the information

indicated cn this report or supplemental report is true and accurate and that my signature sh
of the corporation or the receiver or trustee empowered lo execute this report as required by
changed, or on an attachment with an addiegg, with allath
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2ll have the same legal effect as if made under cath; that | am an officer or direcior
Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if
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