2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000067957 Apr 30, 2001 8:00 am
nene ecretary of State
WOLVERINE PLUMBING, INC. 09302001 G071 018 **=150.00
Principal Place of Business Mailing Address
3671 PUTTER POINT LANE 3671 PUTTER POINT LANE
FT. MYERS FL 33919 FT. MYERS FL 33919
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numcer  §5-0775354 Apolied For
Mot Applicable
Zi L
e Souniry " Gouniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
KATZ, DANIEL M
3571 PUTTER POINT LANE Street Address (P.0. Box Number js Not Acceptable)
FT. MYERS FL 33919
City Zip Code
—
8. The above named entity submits this statement for the purpose of changing ite registered office or registered agant, or both, In the State of Florida,
SIGNATURE
Sagnaure, typed or orived name of registeree agent and e if appicable. (NOTE: Begistered Apent signature eoaired when renglat ral DATE
" ionis eligiblc isfy i i FILE MOWNI FEE IS 315
9. ;n‘sfﬁ-orporaugn 8 ehg\b\g IO‘ STtlsfy(;ts Intangible [\"'::!'I\—ﬂ_ﬁ::“’g‘?‘o‘é"i 5::%—% fi;i:i-ﬁga 0 10. Exection Campaian Financing $5.00 Hay 3¢
ax flling r.eqmreme‘m and glects to do so. Atiet BIAY 1, 2001 Fes will be 5550 Trust Fund Contribution. ] Added to Fess
(See criteria on back) Make Check Payable fo Departmant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 )
TITLE D [ pelete TITLE [Jchange [ Addition
NAME KATZ, DANIEL M NAME
srreer anoress | 3671 PUTTER POINT LANE STREET ADORESS
orv-sr-zp | FT. MYERS FI. 33818 CITY-5T-7P
TITLE 7 oelere TTLE O Change [ Additon
NAME KATZ, STEVEN D NAME
staeT aookess | 12353-4 WOODROSE COURT STREET ADTRESS
crr-st-ze | FORT MYERS FL 33907 CITY-5T-2P
TIILE S [ Delete TLE [1 Change [ Additon
NAME NEFF, MIKE J NAME
stazer sooress | 108 16TH ST NE STREET ADDRESS
crv-stap | NAPLES FL 34117 CATY-8T-7P
TIMLE o 1 Delete 1L Cichange [ Adetion
MAME MOOCRE, ROGER NAME
streei aooaess | 990 16TH ST NE STREET ADDRESS j
orv-st-zp | NAPLES FL 34117 CiTY-ST-21P
TITLE M O Delete TMLE o ‘ﬂcmqe [ Addition
NAME CARRIER, JILL 7 NaME Dy wrnra ) Wt b
srreet aporess | 12353-4 WOODROSE COURT STREET ADDRESS
crv-st-zp { FORT MYERS FL 33907 CITY-s7-2p !
TTLE T Deletz TITLE O change [ Adéien |
NANE NAME f
STREET ADDRESS STREET ADDRESS
CITy-S8T-2IP GITY-81-41P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 1$2.07(3)(i), Florida Statutes. | furthar 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 if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapler 807, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmént with an address, with all other like ermpowersd.

COe el Cakd 4lza[pr  caadazzeszy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Dt Daitire Fhace &

WOT W

CR2EQ34 {10/00)



