2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

nw

DOCUMENT #  P96000065785 Secretary of State
1. Entity Name 01-31-2003 90110 033 ***150.00
INDEPENDENT PLUMBING ENTERPRISE, INC.
Principal Place of Business Mailing Address
2368 B HWY 98 2388 B HWY &8 buu ’;L;lbmﬂ
SUITE B SUITE B ‘
MARY ESTHER FL 32569 MARY ESTHER FL 32569 !
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, ete. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3386270 Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired in ’?‘?E:gfq ‘.:Ic-!;ici‘lional ,
6. Name and Address of Current Registered Agent - e~ 7. Name and Address of New Registered Agent

Name

+

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

SCHWENKE, VAN T

4120 HWY 87

NAVARE FL 32566
S g . City FL Zip Code

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

SIGNATURE

Signature, typed or pnnted’name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00
9. Elgction Campaign Finanging $5.00 May Be
-, After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

Mafe Cheq’k Payable to Florida Department of State
OFFICERS AND DIRECTGRS

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11

e o s : | KL
Lo P O delets TILE {71 Change  [C] Adaltion
o | SCHWENKE, VAN NAME ‘
' 2388 HWY 98 STREET ADDRESS :

ST M&R_Y_- ESTHER FL 32548 CITY-S1-2IP

o [ [ pelste TLE [ Change [ Addition

g NAME
STREET ADDRESS STREET ADDRESS

oSS T === ) D . - - S

TIRLE O belete TITLE [JCrange  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-SF-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2P
TMLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-71P CITY-$T-2P

12. | hereby certify thal the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurg at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the recaiver or frustee empowe his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, ke empowerad.

SIGNATURE: __ SIS RE REQUIRED //FAJ?

STENATURE AND TYPED OR PIMUIED NAME OF STGRING OFFICER OR DIRECTOR oo Daytime Phone #

CR2E034 (10/02)




