2002 UNIFORM BUSINESS REPORT (UBR)
P96000055969 |

DOCUMENT #

1. Entity Name

SUWANNEE PLUMBING, INC.

Principal Place of Business

26244 WY 120
BRANFORD FL 32008

Mailing Address

P 0 BOX 70-
BRANFORD FL 32008

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90201 014 ***150.00

- DUV I LB
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DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
59'3388294 Not Applicable
Zip Country Zip Country - : $8.75 additional
et mmmr T g e | Tt b b PRyt — ST Bt et I .5'; C_eruflcate O_fgams. D@SL[E_d_ D ‘Fee"Héquire'd E —_—

6. Name and Address of Current Registered Agent

7. Name a|

nd Address of New Registered Agent

APPELL, ALFRED M
26244 HWY 129
BRANFORD FL 32008

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE

Signaltura, typed or printed name of registered agent and titie if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corparation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campalgn Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TILE ‘;” PD 1 Delete TITLE [ ohange [ Addilion | &
NAME . | APPELL, ALFRED M NAME <
STREET AODAFSS | 26244 HWY 129 STREET ADDRESS 3
GITY-ST-2P BRANFORD FL 32008 CITY-ST-2IP Lc"\':"
TITLE VP t . [ Delete TITLE [ Change ] Addition 8
NAME APPELL, CANDICE L NAME
STREET ADDRESS | 26244 HWY 129 - STREET ADDRESS
CITY-ST-7P BRANFORD FL CITY-S1-2IP
e e T I "™ R T = ER R Ees ewcmemremt=— oo~ ] Change” [1Addition "
NAME o NAME
STREETADDRESS | STREET ADDRESS
oY - 5T-2IP S CITY-ST-7IP
TTLE o O Delete TILE [Jchange [ Addition
HAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CUTY-ST-2IP
THLE [ Delete TILE O changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 3 pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

information supplied with this filing does not qualify for th

i ental report js true angaccurate and tha
of the corporation or the receiveroriirustos ffoweradAgfexscute this 14
changead, or on an attachment wit i

13. | hereby certily that the
indicated on this report or supplel

b

¥ signature gh

d in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
aVe the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

2813356351

e exemption sta

SIGNATURE: ‘ '

Dala

Daytime Phone #




