2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

PEOCNUMENT # P97000001347

CLASSIC PLUMBING SERVICE INC

Secretary of State

03-17-2003 90088 040 ***150.00

Mailing Address
FO BOX 31592

Principal Place of Business
11655 #0 FICUS ST

PALM BEACH GARDENS FL 33410
us

PALM BEACH GARDENS FL 33420

2, Principai Place of Business 3. Mailing Address

A¥KL 72MALLS GLUL b

AR A

Suite, Apt. #, ato. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

AT # (ol
City & State City & State 4. FE) Number 65‘0726177 Applied For
s PAM B AC«L\_ [—7—- Not Applicabie
Zip oy Zip Couniry i - $8.75 Additionar
3 5 L{l 7 h L'u BL?A-C'— L‘ 5. Certificate of Slatus Desired dJ Feo Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Reglstered Agent
Name

RUTTINGER, FRANK G JR
11655 #D FICUS ST . - - —— . e
PALM BEACH GARDENS FL 33410

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

City Zip Code

FL

8. The above named entity submits this statement for the
3 'r the obhgatlons of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATHRE _ -

Signature, typed o printad name of registered agent and title if applicable.

{NOTE: Registered Agent signature raquired when rainslating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

10. OFFICERS-AND DIRECTORS

TWILE PSD O Delete TILE (3 Change [ Addition

HAME RUTTINGER, FRANK G JR. NAME

steer aooress | 11655 D FICOS ST STHEET ADDRESS

orv-st-ze | PALM BEACH GARDENS FL 33410 CHTY-ST-2IP

TITLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CY-57-2iP CITy-ST-21P

TITLE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-81-21P CITY-ST-2IP

TILE 1 Delete TITLE COchange O Addilion—|

NAME B ) . NAME . _ .

STREET ADDRESS ' e T W sweraghess | T T T T

CITY-ST-2IP ) CITY-ST-ZiP

TITLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

.

12. | hereby certify that the information suppliedafith this ing does not gualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. ) further certify thal the information
indicated on this report or supplem ntal regort is true gnd accurate and that my signature shall have the same legal eﬁect as if made under cath; that | am an officer or director
of the corporation.s EVET Yy trust o empowersf] o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, gretian attachment wi esp, with 4| other like empowered

SIGNATURE: ox

Daytime Phone #




