2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#:P94000090495 Apr 21, 2000 8:00 am

1. Entity Name

AIDGE PLUMBING, ING. ~+ - - : ecretary of State

04-21-2000 90164 037 ***150.00

Principal Place ot Business Mailing Address

130 OTTER TRAIL . 130 OTTER TRAIL
SEBRING FL 33872 SEBRING FL 338726326
us us

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

Cily & State . City & State : 4. FEI Number 65'0542194 Applied For
- — i —— Not Applicable

2lp Country Zp Country 5. Cerlilicate of Status Desired O g{g‘;’esqlﬁfséﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name \\ .
Dadig W SN s
STATLER, PHILIP W Street Address (P.O.\E%'ox Nbmber is Nol Acé‘e’ptable) ¥
1119 US HWY 27 SOUTH BN MS Vs AN Sovdy
SEBRING FL 33870 N
City . Zip Code
% AN FL 224 N0

ose of changing its registered office or registered agem), or both, in the State of Florida.

oD

d u‘ WMnmd name Q?Te'gislereﬁ';n! and tlle | applicabla {NOTE: Registerad Agent signature required when rainstaling) 4 DATE
8. This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N )
e filingprequirementgand — toydo Nl g Aftor MAY 1. 2000 Fee wlllsbe $550.00 10. Election Campaign Financing $5.00 May Be
e : ’ N Trust Fund Contribution. . Added to Feas
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D O pelate TITLE [ change [ Addition
NAME MEASNER, KATHLEEN NAME
steeeT aooess | 130 OTTER TRAIL STREET ADORESS
CITY-ST-2IP SEBRING FL GITY-ST-21P
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-§T-2P -1 ™~ . o CIY-$T-2P - C - N
TI7LE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P 4
TITLE O Detete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2P
TTLE O Delete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P GITY-ST-2IP
TILE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12iif
changed, or an an attachmgnt an addrgss, with all other like empowered.

SIGNATURE: /PN LAL (A '“’“-é-‘iilﬁiif(f/@%/? Wﬁ%@f / ’% ~0 -0

// SIGMATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie #

CR2E034 {9/99)



