——-—

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P94000012225

CONNERTON PLUMBING & FIRE PROTECTION, INC.

THE

b ""%
02-

Principal Place of Business
5636 YOUNGOUIST ROAD
FT. MYERS FL 33912

Mailing Address
5686 YOUNGQUIST ROAD
FT. MYERS FL 33912

FILED

13-2003 90251 004 ***150.00

us us

U ||lIiIII|l T

[ CHECK HERE IF MAKING CHANGES

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, efc.

City & State City & State 4. FEI Number 5 01 Applied For
8 71542 Not Applicable
Zi Zi i
e Country P Country 5. Certificate of Status Desirea [ $8.75 Additional
. Fea Required
. Name and Address of Current Registered Agent = - 7. Name and Address of New Registered Agent
MNarme

Streel Address (P.O. Box Number is Not Acceptable}

CONNERTON, ANN M
18277 POPLAR RD. S.E.
FT. MYERS FL 33912

City FL Zip Cede

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE

FILE NOW!! FEE IS $150.00
4 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

Feb 13, 2003 8:00 am
Secretary of State

does not qualify for the exemption stated in Section 119.07(3)(i), Floriva Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
SXpcule this report as requirgd by Chapier 607, Florida Statutes; and that my aame appears in Block 10 or Block 11 it

2/11/03 (3)47-6403

¥ Dae = DagAe Prone #

12. | hereby certify that the information supplied with this filing
indicated cn this repart or supplemental report is true and
of the corporation or the recgiwes or trust

changed, or on an attac
SIGNATURE: TN,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC

OR DIRECTOR

10. , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIE * P [ oelete TITLE [ Change [ Addition
NAME CONNERTON, CALVIN C NAME .
smeet aooress | 18277 POPLAR ROAD STREET ADDRESS

arv-stze |FT MYERS FL CITY-ST-2IP

MLE VP [ Delete TITLE [ Change [ Addition
NAME CONNERTON, ANN NAME

sTReET AnDRess | 18277 POPLAR RD STREET ADDRESS

orv-st-z¢ |FORT MYERS FL 33912 CITY-ST-2IP

TITLE coo T T O oelete “§ ome ’ o © [Change [ Addition
NAME WATTS, JAMES D NAME

srreer aoohess 11727 MARINA TERRACE STREET ADDRESS

orv-si-2¢  |FORT MYERS FL 33917 CITY-ST-2IP

TITLE I Detete TITLE [l Change (] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE (] change [ Addition |
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-$T-2P CITY-ST-7P »

= .Y

‘CR2E034.(10/02)

|
|
|



