2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16, 2002 8:00 am

OOy

DOCUMENT #  P97000001347 :
1. Entity Name ecretal ’f Of State r
L3
CLASSIC PLUMBING SERVICE INC 04-16-2002 90048 035 ***150.00
Principal Place of Business Mailing Address
11655 #D FICUS §T PO BOX 31592 - - =
PALM BEAGH GARDENS FL 33410 PALM BEACH GARDENS FL 33420
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
650726177 :
Not Applicable
i Zi Count i
Zip Country P ounty 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R NGER' F KGJR Street Address (P.O. Box Number is Not Acceptable)
11655 #D FICUS ST
e T T e e e e e e e e S —— e e = e et e = = P,
PALM BEACH GARDENS FL 33410
City FL Zip Code
™ 8. The above named enlity submits this statement for the purpose of changing its registerewffice or registared agent, or both, in the Stale of Florida.
¥ SIGNATURE
- Signalure, typed or printad name of registered agent and tille it applicable. [NOTE: Registerad Agent signatura required when reinstating) DATE
. . . P . ' i ' .
9. This carporation is sligible to satisfy its Intangible FILE NOW!!l FEE 13. $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Foes
(See criteria on back) : E/ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSD O Delete TITLE Ochange O Addtion | S
NAME RUTTINGER, FRANK G JR. NAME =)
streer aooress | 11655 D FICOS ST STREET ADDRESS §
omv-s1-z¢ | PALM BEACH GARDENS FL 33410 CITY-5T-71P @
TITLE O petete TLE ] Change ] Addition 5
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE T - [ petete "= g TIMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2iF CITY-51-21P
TITLE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . . /-——\ CITY-$1-21P
13. | hereby certity that the inforrmation sufplied with this filig does not qulify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the infarmation
indicated on this report or supplemegifal report is trugdind accurate andl that my signature shail have the same legal effect as if made under oath; that | am an officer or director
oLthe cgrporan’o ot reneral oiAtlistae smpoyerel to epgcute this report as required b 7, Florida Statutes; and thatymy name appears in Block 11 or Block 12 if
changed, or sz .
. s, - — ~— _ e
SIGNAT Uil A 7 4 ﬁ/zb s6l L9463
ATED NAME OF s@qte OFFICER OR DIRECTOR Day / Daytime Phone #




