FILED

B
2003 FOR PROFIT CORPORATION i
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am :
DOCUMENT #  P95000060374 ecretary of State |
1. Entity Name 04-28-2003 90519 010 ***150.00
HYDE PLUMBING, INC,
1.
Principal Place of Business Mailing Address —evavuRa
6478 SAN CASA BLYD 6478 SAN CASA BLVD
ENGLEWOQD FL 34224 ENGLEWOOD FL 34224
Suite, Apl. #, etc. Suite, Apt, #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65%1 1330 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired [ $8'75 A_dditional
Fea Required
6. Name and Address of Current Registered Agent ~—F == |- “- ' ——=— "= 7 Nameand Address of New Registered Agent” -~ ~7
Name
GUNDERSON, MIKO P Street Address (P.O. Box Number is Not Acceplable)
C/0Q BATSEL, MCKINLEY, ITTERSAGEN
1861 PLACIDA RD SUITE 204 ’
ENGLEWOOD FL 34223 City FL | ZpCode
8. The above named entity submits this statemenl for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of regxslered agent
S'GNATURE :
Y . Signature, typed or printed name of registerad agent and titie if applicabie (NOTE: Registered Agent signature rgquired when reinstating) DATE
“ e, o - FILE-NOWIU-FEE-IS $150.00 - .- .J— — — . S e - R PSS - - . -
" - —_— - X ) i Fi .
After May 1, 2003 Foe will be $550.00 ¥ s Fond Gantiions e o 2
Make Check Payable to Fiorida Department of State ’ )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ) [ Delete TITLE [0 change [ Addition g
NAME FISH, JAMES K JR NAME e
sTReeT aoDRess | 6088 QARSMAN ST STREET ADDRESS 3
crv-st-zp | PORT CHARLOTTE FL 33981 CIY-5T-2P S
[
MLE D [ Delete meE [ Change (7 Addition g
A FISH, CLARICE NAME
STREET ADDRESS | 6086 OARSMAN ST STREET ADDRESS
GITY-ST-2IP POHT CHARLOT]‘E FL 33981 GiTY-ST-2IP ‘
Tme - - e * O Delefe “TmEe” - T - [ Change™ [ Acdition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
THLE 1 pelete TITLE [ Change [ Addition
NAME NAME .
STREET AGDRESS STREET ADDRESS [
CiTY-ST-21P CITY-ST-2IP -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
12. | hereby certify that the information supplied with this f:hng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears | m Block 10 or Block 11if
changed, or on an atmchf with an address, with all gjher I|ke empowered.
; oy A‘f ‘/[ -47Y- | /‘/
SIGNATURE: ' Tz %M/Cé Ef A 03 ?g/ o
SIGNATURE AND TYPED OR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




