E%
s

FILED
2003 EBR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
oo 1 PIE00001ER38 Sccretary of Stat

1. Entity Name

HURRICANE PLUMBING & SPRINKLER SERVICES, INC.

Principal Place of Business Mailing Address
5891 S. MILITARY TRAIL 5891 § MILITARY TRAIL
LAKE WORTH FL 33463 LAKE WORTH FL 33463

e S R

2. Principal Place of Business

Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State o 4. FEI Number Applied For
65'0649689 Not Applicable
Zi ; -
P Country #p Country 5. Certificate of Status Desired O $8'75 Addnmnal
» Fes Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
FANELU’ SUSAN Sireet Address (P.O. Box Number is Not Acceptable)
219 ALPINE ROAD
WEST PALM BEACH FL 33405
City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agen( and tile it applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
N ' Trust Fund Contribution. & D Added to Fees
Make Check Paya_lble to- Florlda Department of State
10. QOFFICERS AND DIRECTORS _l_ﬂ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 7 Detete TITLE : [J Change [ Addition g
NAE FANELL!, SUSAN . N B =3
STREET ADDRESS | 219 ALPINE ROAD STREET ADDRESS o 3
or-st-ze |'W PALM BEACH FL 33405 CITY-ST-2IP 2
TLE [ Detete TILE ) [Jchange [ Acdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S5T-2IP
TITLE 1 Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57-21P CITY-§T-7IP
TITLE O opelete « - ™me [d Change [ Acdition | _
NAME - NAME . -2
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME C] Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2IF
TITLE [ Delete TITLE [l Change [ Addition
NAME “ NAME =
STREET ADDRESS " >R Siader AooRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 | 2am an officer ar directer
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeflt with an addrggs, with all other like empowered
H{30/05 5 g33-42bh

" SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phona #

SIGNATURE:

AV 0¥0ESHD



