2001 UNIFORM BUSINESS REPORT (UBR) FILED

CRZ2E034 (10/00)

DOCUMENT # P96000053873 Jan 08, 2001 8:00 am
1. Entty Narne Secretary of State
CYPRESS PLUMBING OF LEE COUNTY, INC.
01-08-2001 90059 037 ***150.00
Principal Place of Business Mailing Address
4391 COLONIAL BLVD 4331 COLONIAL BLVD
STE 8 STE 8 Uuuvuuyrid
FT MYERS FL 33912 FT MYERS FL 33912 -
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650675709 Applied For
Not Applicable
Zip o | Counly Zp Country 5. Certiicate of Status Desied [ $8+79 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—n = ——— . e am [ Nama. e = L .,g- — ) N - -
SOUD, STEVE [AmErA L., "DrRwick
250 S BRIDGE ST Street Address (P.0. Box Number is Not Acceptable)
LABELLE FL 33935 Lf 8 ol
2A) Cb\onml rb)\) .
o a Ci Zip Ced
' Er Do RS FL | %%,
8. The above named entily submits this statement for the purpose of changing its registered office or regis‘ared agent, or toth, in the State of Florida.
— Dk
SIGNATURE __Tamera L. Sawicki 1D Cirnt 1-5-01
+ Signature, typed or printed name of registered agent and ttls if applicabila, (NOTE: Registerad Agént sig"ﬁ%xura raquired when reinstating) DATE
9, Thisrcorpor-ation‘is etigiblevlo satisfy its Intangible FILE NOW!!! FEE IS $150.00 Slection C. ion Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing O $5.00 May Be
& Trust Fund Contribution. Added to Fees
| {See criteria on back) O Make Check Payable to Department of State C .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 Delete TITLE : [ Ghange [ Addition
NAME MONTGOMERY, JEAN L NAME
srazeT anoress | 1002 EDISON AVENUE STREET ADDRESS
ore-si-ze | LEHIGH ACRES FL 33838 GITY-S1- 2P
THLE S0 [ Delete TIMLE [ Change [ Addition
NAME MONTGOMERY, JOSEPH W NAME
steet aporess | 1002 EDISON AVENUE STREET ARORESS
orv-st-ze | LEHIGH ACRES FL 33936 CITY-5T-2IP
me .| [ Delete TLE [ Change [ Addition
NAME ’ T R [
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-ST-2IP
TITLE 7 Delete TILE ' [ Change ] Additign
NAME : NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-$1-2iP

13. | hereby certify that the information suppiied with this filing does nat qualfy for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd cn this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an addrgss, with all other like empowered.

h w tgomery
JpsePh W MORLIOMETY | £~ (Gu)am-1IS0

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytima Phone ¥

SIGNATURE: .

77 [ {




