2003 FOR

E EEEEEE———— |
PROFIT CORPORATION

UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

SPENGLER PLUMBING SERVICE, INC.

P97000079640

Principal Place of Business

4282 PROGRESS AVENUE
UNIT # ADY

NAPLES Fl. 34104

us

Mailing Address
535 CARPENTER COURT

NAPLES FL 34110

FILED
Jan 13, 2003 8:00 am |
Secretary of State

01-13-2003 90477 011 ***158.75

KO

2. Principal Place of Business 3. Mailing Address
3% Exc\\ong\c Pue .
Suite, Apt. #, elc. Suite, Apt. #, elc. h
CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_ 7 13 Applied For
Oaoles TL B 34676 ot Appicbi
Zip © 7 Country Zip Country N . $8.75 additional
2904 V5 §. Certificate of Status Desired ‘ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e g L P — . Name. . - = -
BUTERA, TERRY R Strest Address (PO. Box Number | Nc;lA table)
ree ress . BOX Number is ccep e
535 CARPENTER COURT
NAPLES FL 34110
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE

Signatura, typed or printed name of registered agent and titla If applicabla,

(NOTE: Registered Agent signature required when reinslating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee w
Make Check Payable to Florida

ill be $550.00
Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added tc Fees

10, -

CFFICERS AND DIRECTORS

I K

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN Al

TITLE PS [ oeleta TITLE (I Change ] Addition Q‘

NAME BUTERA, TERRY R NAME =)

sTaeeT aporess | 535 CARPENTER COURT STREET ADDRESS g

crv-st-ze | NAPLES FL 34110 CITY-ST-ZIP 2

TITLE Vs O3 Delete TILE O Change [ Adgiion | I

NAVE PHILLIPPI, DAVID M NANE ©

staeeT Aooness | 683 25TH STREET NW STREET ADDRESS

omv-sr-ze | NAPLES FL 34120 CITY-5T- 2P

TITLE I pelste TITLE O change  [J Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-ZIP

TITLE [ elete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . N CITY-57-2IP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T1-2IP CITY-ST-2IP

TME [ elete TITLE (1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP ) CHyY-87-2IP

12. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that My name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

RS RS SR A Creen

203 (@39)501-230)

fQa

WE ANDTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

y ~—

Data Daytime Phone #




