FILED
2003 FOR PROFIT CORPORATION Apr 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBn) )
ecretary of State

DOCUMENT #  P96000003416
1. Entity Name 04-16-2003 20285 010 ***150.00
PLUMB, INC.
Principal Place of Business Mailing Address
1185 RIDGECREST CT 1195 RIDGECREST CT
PALM HARBOR Fi. 34683 PALM HARBOR FL 34683 -
I S IR RAGIII
Suite, Apt. #, etc. Suite, Apt. #, elc. . ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3135533 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O l§e89.g§q L::\i?éjciltional
6. Name and Address of Current Registered Agent . - _7.. Name and Address of New Registered Agent
Name
RITZ’ ROBERT Street Address {P.O. Box Number is Not Acceptable)
1195 RIDGECREST CT
PALM HARBOR FL 34683
City FL Zip Cade

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicatile. (NOTE: Registered Agent signature raquired when rainstating) ) DATE
FILE NOWII! FEE IS $150.00 ) ) ) )
b 9. Eiecticn Carnpaign Financing $5.00 May Be
After May 1, 2003 Fee: \Mll be $550.00 Trust Fund Gentribution, O Added 1o Fees
Make Check Payable to Fiorldd Departmem of State
10,7 OFFICERS AND DIRECTORS 1t. ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me, VP oo O delste TTLE [ Change [ Addition
e - | RITZ, DIANE NAME
staeet aooress. | 1195 RIDGECREST CT STREET ADDRESS
orv-st.z¢ | PALM HARBOR Fl. 34333 CITY-5T-2P
ME Q,.VP . O Delete TTEE [ Change * [ Addiion
NAME RITZ, BOB . NAME
STREET ApDRESS | 1195 RIDGECREST CT STREET ADORESS
orv-st-ze <) BALM HARBOR FL 34683 2 CITY-ST-2P
me = —[ D mmraese s =t e -~ ME ' .- = .AThange [ Addition
NAME LANDIS, DARYL NAME ’Robe r-Jr' Q,_e_d_ .
streeT aporess | 2715 ARCHER PARKWAY E STREET ADDRESS Y39 F‘,.,Mds-}, ¥4 D('n e
crv-stze | CAPE CORAL FL 33904 e-51-2P arase ta, £l B2/
TTE T 1 Delete TMLE O change [ Addition
NAME MUNDINGER, MARK NAME
seeraporess | 1811 N, BELCHER RD. STE. 1-2 I STREEY ADDRESS
CITY-ST-7iP CLEARWATER FL 33765 CITY-5T-7IP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP
TE 7 Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

12. | hereby certify that the informatign supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or suppjéryental report is trug and accugale ans-that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivy trustee empowered to execulemi rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment bn address, with all other lik

* red. 737 ]
SIGNATURE: ___ St NGYRCAZIRED L/éc// 3 P7-BES/

SIGNATURE AND TYPED OR PRINTED ﬁué@@mr@mcsn OR DIRECTOR / Daw Daytime Phone #

BYOVES0

AY

CR2E034 (10/02)



