FILED
May 05, 2003 8:00 am
Secretary of State

FOR PROFIT CORPORATION
05-05-2003 90377 004 ***150.00
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 87000003609
1. Entity Nama
MCGLO PLUMBING,. INC... '
DO NGTW 11038559 oo
. - bl‘ . "—.Vv" -'-l . . - |
. 7 Fn‘nc‘;pal .F‘!ace of Business . Mailing Address
54 MILDRED DRIVE 54 MILDRED DRIVE
Suita, ARt #, alc. Suite. Apt. #, atc. DO NOT WRITE IN THIS SPACE
SUITE D SUITE D
City & State City & State 4. FEI Number T [Apolied Far
FORT MYFRE, FLORIDA FORT MYERS, FLORIDA 65-0723098 Not Applicapla
ap ngm ].f' g gry 8, Certficate of Status Deslirad D E:;qu':ﬁzgmna]
AR 7. Name and Address of Currant Reglstared Agent

Name

RUSSELL J. LADWIG

Streel Address g.o. Box Number is Not Acceptable
v4 MILDRED DRIVE, SUTIT

B

. -
| 8’7 MYERS FL | 5546

8. The sbove named entity supmils this statement for the purposs of changing ita registered office or registerad agent, or both, in the State of Florida. t am familtar with,
and accept the Ghligations of repistered agent. i

b

-

SIGNATURE e .
- Signature, typad q_r_"ﬁiéqu name of regislared agsnt and tille if applicabls, (NOTE: Registared Agent signare requirec whan rainstating) DATE
= T Jandary 1 - May ARbe s $160,00 .
S % Afer Mey't, Fee a $650.00 9, Eleclion Campalgn Financing $5.00 May Be

7 Amenhded UBR IS S81.26 - . Trust Fund Canributien. Added to Fees
Papable:toFlorida Departmant ol State ..

LEOFFICERS AND DIRECTORS

TPVaET

REME-
STREES ADDRESS
CITY - 57 2P

RUSSELIY:J LADWIG
919 DEAN WAY
FORT MYERS, FL_ 33919

TITLE ©

NAME

STREET ADDRESS
CITY- 57-ZIP

CR2ED34B (12/02)

TILE
NAME
STREET ADDRESS |
QIrY - 57 -ziP

e

———

—_— e

INTHIS SPACE R

TITLE

HAME

STREET ADORESS
GITY . 6T - 2P

T
NAME

CITY - 57 - 2P

DO NOT WRITE

STREET AOLFESS

TITE

NAME

STREET ADDRESS
CITY - ST. 2P

‘TLE
: NAME

aF

$TREET ADDRESS |

THLE

NAME

STREET ADDRESS
CiTy - 5T- 1

Fala e

an offiger or directar of the corporation or the receiver or frustee ampowe

12, | hereby centify that the information supplied with thiz filing does not qualify for the exemption stated In Section 119.07(2)()), Floride Statutea. | further certify that tha
Informatlon indicaled on thig report er supplemental regort 1s true and accurate ang that my signature shall have the same lega! sffact 23 If made under oath; that | am
red fo execute this report as required by Chaptar 607, Florida Statutes; and that my neme

4% oz 249-4% 56?1

STF FLAZ381F.{

—



