2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P97000003609 Apr 26,2001 8:00 am

1. Entity Klame

MCGLO PLUMBING, INC. ecretary of State

04-26-2001 90128 038 ***150.00

Principal Place of Business Mailing Address
1605 MORENO AVENUE 1605 MOREND AVENUE
FORT MYERS FL 33901 FORT MYERS FL 33301

v
2. Principal Place of Business 3. Malling Address “ll“m “l |Im ||

|

il

A

G sl D Gt therd  One
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
I 4 Q D e
City & State City & State 4. FEI Number 65-0723098 Applied For
Fork  Ahess, A fprt  Poyecs | S Not Appiicabie
Zi Countr Zi Count i
‘?"p ; . . , .U ty 5. Certificate of Status Desired | $8.75 Additional
2390 USA 3 cesh Foe Roqured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
) —_ ) i
LADWIG, RUSSELL J _ Bugell 5, Aadeoss,
Street 0. 3
1605 MORENO AVENUE reg qr(?e/ss (/’7/_/;5{;1 eris 51’. ccejta e} 5}6 a
3 Al Wi .
FORT MYERS FL 33901
City —_ Zip Code
Fork HMvers,
8. The above named enti Ibmits this statement far the purpose of changing its registered office or registored agent, or both, in the State of Florida.
s ! ’ * \ 7 .
SIGNATURE 1.8 . SRR . i ‘1—‘\;9"'
SIONATITS, RCE or prirted name of regifg ed gant and I8 T apslicasle DATE
i ation 1s ¢ligi i i FHUE NOWNT FEE IS 31508 : .
9. 1hlsfﬁ9rp0mtign is ch{gwt:; t(‘) sa:nstfy(\jts Intangible "v;-—.:: :\“‘ :}\3?.’10{\1 ;,_m ‘ji\oa:?\:i}ﬂ o 10. Election Carmpaign Fnancing $5.00 May eo
ax Hnlg rgquwemeﬂ and elects to do so. 3 MAfer MA Y Z 4 r‘-\..\:‘ Wil \)_ v?ﬁluu: xf . Trus: Fund Contdbuton | Added to Feos
{See criteria on back] O wake Check Payabie 1o Depariinent of Siais
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 1 Delete TIFLE [ Cnange [ Additicn
NAE LADWIG, RUSSELL 4 e
street Aooress | 1605 MORENO AVENUE sirtwnness | NG LDean by
SIY-51-21P FORT MYERS FL 33901 CITY-5T-2IF Fari Pvers, i 239/
THTLE [ oelere TITLE [ Change [ Addition
HAME NEe
STREET RDORESS STREEI ASDRESS
CITY-ST-21P CITY-ST-2IP
TNLE [ Delere ILE [ Change [ Addition
NAME MMz
STREET ADDRESS STREET A3DRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE 1 oelete TITLE [ Change £ Addition
NAME MAME
STREET ADDRESS STRELT £3DRESS
CITY-§7-21P CITy-51-2IP
TITLE T velete TIELE 7] Crange [ Adaiicn
NAME HAME
STREET ADDRESS STREET ADDRESS
ClY-ST-ZIP Gl -S1-4P
TiTLE [ oelete TILE D Chasge (7] Adation
NAME . . NAME
STRELT ADDRESS STREET ADDRESS
CITY-S7-4IP CITy-81-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)0). Fionida Statutes. § further certify that the mformation,
indicated crithis report or suppiemental report is true and accurate and that my signature shall have the same legas 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
changec, or on an attag ith an address, with all other like empowered.

i N . %\ﬁ\?\m Qi) -3, ~<pd ]

TIGNATURE AND TYFED OR PRINTEENAME GF SIGNING OFFICER OR DIRECTCR \

CEqLs
IR TRV LY

A
Daryire Shone &

CR2E034 (10/00)



