UNIFORM BUSINESS REPORT (U

e
2003 FOR PROFIT CORPORATION

FILED

BR) Mar 06, 2003 8:00 am

DOCUMENT # P93000066971

1. Entity Name

PLUMBING MASTERS OF CENTRAL FLORIDA, INC.

Secretary of State

03-06-2003 90137 001 ***150.00

Mailing Address

361 WILLIAMS POINT BLVD
GOCOA FL 32927

us

Principal Place of Business
361 WILLIAMS POINT BLVD
COCOA FL 32927

us

AR TR

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
59—3201681 Not Applicabie
Zip Country Zp Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e L e ,
. LG, L e e e oy e e e s 2D i - D e e e el o
BO  BiLL C Street Address (P.O. Box Number is Not Acceptable)
3815 N US 1 UNIT 60 :
-~ b . .
COCOA FL 32926 3kl Wilthams  BoinT  Blvd
City Zip God
) Locpn FL | *%5% 24

8. The abave named entity suby, nt for the purpose of changing its registered

- the obligations &f registen

n the State of Florida. | am familiar with, and accept

T 7o

office or registered agent, or both, |

SIGNATURE
Signature, typed or printad n?ﬁe of registered agant and tile if apphicable.

{NOTE: Registered Agent signature requiret when reinstating)

DATE

“#  FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PDS 1 Delete LE [JChange [ Addition
NAME BOGGS, BILL G NAME

steet aporess | 13007 JEWELSTONE WAU STREET ADDRESS

crv-st-ze | ORLANDO FL 32828 CITY-ST-2IP

TILE VDT O delete TTLE [ change [ Addition
NAME BIENER, WILLIAM NAME

STREET ADDRESS | 1830 BRANDO DRIVE STREET ADDRESS

cry-st-2p | QRLANDO FL CITY-51-2F

TITLE [ Delete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS | T T R o e R B T REET ADORESS L Mt I et o e -
CITY-5T-2IP I CiTY-ST-2P

TILE O pelete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

WILE [ Detete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P OTY-ST-ZP g

TITLE [ petete - f TILE [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADORESS

GITY-ST-2P CTY-5T-2P

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exem
indicated on this report or supplemental repart is true and accurate and
of the corporation or the receiver or trusjee mpowergd 1o execute this report as require
changed, or on an attac i i all other iike empawered. _

! .

7 :
TURE REQUIRED

SIGNATURE:

ption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information

that my signature shall have the same legal effect as if made under oath; that i am an officer or director

d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@zz}

63Z2-6063

SIGNATURE AND 'I;VﬁED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

CR2E034 (10/02)



