2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT # P94000043112 Secretary of State
1. Entity Name ke
03-20-2003 90099 041 150.00

VETERANS PLUMBING AND AIR CONDITIONING OF PALM B
EACH INC.
Principal Place of Business Mailing Address
2020 NW. 23RD  AVE. 3020 NW 23RD AVE.
QAKLAND PARK FL 33322 QAKLAND PARK FL 33322
- N AR AL
2. Principal Place of Business 3. Mailing Address ‘

Suite. Apt. #. etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For

65-0496834 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent: . e - .. 7 _Name and Address of New Registered Agent
Name R T o

GUlLBERT' JOSEPH $ Street Address (P.O. Box Number is Not Acceptable)

511 NW 65 AVENUE

MARGATE FL 33063

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Slgnature‘ typed or printad name of :egislered agent and titls if applicakia, (NOTE: Flegwsterad Agent signalure raguired when reinstanng) DATE
FILE NOWIH! FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Coilr?bu!ion. ° O .?dsd-e(ERc}Nllae);sB °
Make Check Payzable to Florida Department of State
'
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN i1
TmE o1 O Delete TMLE O Change [ Addition
HAME GUILBERT, JOSEPH S NAME
sTRecT ADORESS | 511 NW 65TH AVE STREET ADDRESS
CITY-ST-2IP MARGATE FL 33083 CITY -ST-2IP
TITLE P [ pelete TITLE [J Change [ Addition
NAME TILLMAN, CHRIS NAME
STREET ADDRESS | 12706 89TH PLACE N STREET ADDRESS
orv-si-7F | ROYAL PALM BEACH FL 33412 CIT-sT-21
TITLE e — = e . O pelete TILE s oo v we o . o [ change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
ks ] Delete TITLE (O Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CIry-51-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
miE (] Defete TIME [} Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12. | hereby certity that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this regort or supplemental repert is true and gccurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or diregtor
of the corporation or the regeiver or trustee empogiered to gxecute thls report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

Daytime Phone #

|

CR2E034 (10/02)



