2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000059057

1. Entity Name

PLUMBRXPRESS, INC.

L

Principal Place of Business

458 SE GALLEON iANE
PORT ST. LUCIE FL 34383

Mailing Address

P.O. BOX t891
STUART FL 34935
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

452 SE Galleons/ Lone

Suile, Apt. #, etc.

Lo, Box 1291

FILED
Sgp 07,2000 8:00 am
ecretary of State

09-07-2000 90002 033 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number 65‘06892 49 Applied For
prt S4 Lucie | FL SHtyart, £t Not Applicable
Zip Country - Zip j Country " i $8.75 Additional
39?3; U .S 4 3(_/ ?q :- Us ﬁ 5. Certificate of Status Desired | Fee Required
- 6.. Name and Address of Current Registered Agent, . —.. .—— |- .- 7.-Namé and Address of New Registered Agemt —
Name
NADEAU, PHILIP J .
’ Street Address (P.O. Box Number is Not Acceptable)
458 SE GALLEON LANE
PORT ST. LUCIE FL 34983
’ City FL | 2z Code
s The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar beth, in the State of Florida.
SIGNATURE %,ﬂ M/&Zﬂ/ B8-29-9©
s Signature, tybed or prJIad nagle of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This carporation is eligible to satisfy its Intangible FILE NOW{!! FEE IS $550.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elacts to do 50.
{See criteria on back)

O

After SEPTEMBER 13, 2000 Min. wilt be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

OFFICERS AND DIRECTCRS

“ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

11. 12,

TME D 7 Delete TITLE Nadbau  hilp T I Change ] Addition
NAME NADEAU, PHILIP J A sz Sk Eplleon Laac

StReeT ADORESS | 458 SE GALLEON LANE STREET ADDRESS /;, 7{ 5){ 4( il AL Y 933

cm-stzp | PORT ST. LUCIE FL 34983 ciTy-ST-2P O0r7 37 LoCily

TITLE O petete TMLE [l change [ Acdition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-S1-2Ip CiTY-ST-ZIP
e [T T B o fwe T Oowe D
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-5T-ZIP

TILE 7 Detete TALE (1 change [ Addition
NAME NAME

STAEET AGDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-ZP

TITLE ] Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2p CITY-ST- 2

TITLE [ Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CiTY-5T-2IP

13, | hereby certify that the 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 supplementai repert is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

3-29-00

Date

Sz/-30-7499

~ Daytime Phong #

CR2EQ34 (5/00)
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