EE —————
FILED

2002 UNIFORM BUSINESS REPORT (UBR) ' Mav 15. 2002 8:00 am

DOCUMENT #  P97000067957 Secretary of State
. Entity Name .
-15- 0.00
WOLVERINE PLUMBING, INC. 05-13-2002 90107 025 **15
Principal Place of Business Mailing Address
3671 PUTTER POINT LANE 3671 PUTTER POINT LANE
FT. MYERS FL 33919 FT. MYERS FL 33913
2. Principal Place of Business 3. Malling Address HII”IIH" Ilml""l m "m"m"“”"" ’"l” I' IWHHHIH
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0775354 Not Applicable
Zip Counury Zip Country §. Certificate of Status Desired | $8'75 Addilional
N Fee Required

6. Name and Address of Currem Registered Agent ___ 7. Name and Address of New Registered Agent

Narne

KATZ’ DANIEL M Street Address (P.C, Box Number Is Not Acceptable)
3671 PUTTER POINT LANE

FT. MYERS FL 33919

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printad name of registered agers and title if applicable. (NOTE: Registered Agent signature required when reinslating) CATE

I
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax firin‘é3 rgquw‘rementg arld elects loy do s0. s After May 1, 2002 Fee will bqwg $550.00 10. E:ﬁg:lizrijagﬁifguﬁgimmg | fzgﬂ;‘g’éfe
{See criteria-on back) . O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TFT.’;E D ' [ Delete TITLE CJchange [ Addition
NAME KATZ, DANIEL M HAME
sireer anoress | 3671 PUTTER POINT LANE STREET ADDRESS
crf=sT-2P FT. MYERS FL 33919 CITY-ST-2IP
TIME v [ pelete TITLE v Manga [ Addition
N KATZ, STEVEN D we | Skegen D, et
stweer aoovess | 12353-4 WOODROSE COURT stEET 0RESs | 301U P odkter Poiwd Lo
CITY-S7-71P FORT MYERS FL 33907 / CITY-ST-21P 4. MWS F o A3519
ME- ~ 8- e ems e oo . [Deele - L§ TME. il ¢ e e rtici o n agmenee= L] Change . [ Addition
HAME NEFF, MIKE J HAME -
STREETADDRESS | {05 16TH ST NE STREET ADDRE3S
CITY-ST-2IP NAPLES FL 34117 Vs CITY-ST-2IP
TITLE S & Delete TITLE [J change [ Addition
NAME MOORE, ROGER NAME
STREET Acoress | 980 18TH ST NE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34117 CITY -ST-2IP B
TITLE M O Delete TIILE N (Wehange [ Addition
NAME DRUMM, JILL NAME AL Driownann
STREET ACORESS | 12453-4 WOODROSE COURT SREETADORESS | (|30 SE QYW Tevvode
GITY-5T-2IP FORT MYERS FL 33907 CITY-5T-7IP Caype COveld €L 33 490
TITLE O slete TITLE ¥ ' Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-$T1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 trustee empowered to execule 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 adgrass, with all other like empowered.

SIGNATURE: _ (AN EINREALEQLU

g INATU E AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

1
i
;

A

CR2E034 {9/01)




