2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000067957 May 15, 2000 8:00 am
. Entity Name . S
ecretary of State
WOLVERINE PLUMBING, INC.
05-15-2000 90155 040 ***150.00
Principal Place of Business Mailing Address
367 PUTTER POINT LANE 3671 PUTTER PCINT LANE
FT. MYERS FL 33819 FT. MYERS FL 3391936812 Eu“ﬂud 11
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
65‘0775354 Not Applicable
_Z\p_ [ . Couniry P Country 5. Certificate of Status Desired . [ $8'75 A_dditional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATZ’ DANJEL M Street Address (PQ. Bax Number is Nat Acceptatie}
3671 PUTTER POINT LANE
FT. MYERS FL 33919
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed rama of registered agent and bitke Il applicable {NOTE: Registerad Agent signature requirad when renstating) DATE
9, This corporalion is eligib'e to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
Tax filing requirement and elects to do so. E/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntr?bnuti;n. cne O fc%g?o h{lz’éf ¢
{See criteria-on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1] [ pelete TITLE v [ Change EZ’Addilion
NAME KATZ, DANIEL M NAME Kotz, Stevewn D
sTReer aDoress | 3671 PUTTER POINT LANE STREETADDRESS |12 363 -- & () @0 Arosc Q,Qu.».zt"k
CITY-ST-21P FT. MYERS FL 33919 CITY-ST-2IP X4 . Myers FL 334071
e 7 Oelete TilLE 3 . [ Change  [M Addition
NAME NAME Mike J Me,((’
STREET ADDRESS STRLETADDRESS | 4 ry €5 et 53" NE
CITY-ST-2P ~- | - - CITY-5T-20P N . ’F L 324 P
TME [ Delats TITLE é' o [l Change  [aAddition
NAME NAME Eo Moore
STREET ADDRESS STREET ADBRESS qq% AR Sk NE
CITY-5T-2IF CITY-ST-2IP Nmnlos FL 34111
e O3 Delete e é& M . Ol change ™ Addition
NAME , ‘ NAME Jitt MQMT‘CT
STREET ADDRESS | STREETADDRESS |y 9 26,3~ A w) a—e-&_\r os5e ('_owr*
CITY-5T-2P CITY-8T-21P Fi M\l ers F | 35_q 0—7
e . i ) O Delete e N ) DOl change (7 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2IP
TITLE 1 Delete TITLE CJcChange (7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-21p

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

N

SIGNATURE: _ /22502038 Towpecion. [Micu Kary  4-77-so F41-452.25,

T SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER GR DIRECTOR Date Caytime Phane #

LN




