FILED

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000088925

1. Entity Name

2ND CENTURY PLUMBING, INC.

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90163 045 ***150.00

Principal Place of Business Mailing Address

645 SQUIRE CT PO BOX 1962

APT 102 NAPLES FL 34106-1962
NAPLES FL 34104

us

L (A

O T

DC NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
N +

\ L'

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Gily & Stale City & State 4. FEINumber  §G-3478625 Applied For
| 11[3\'?5 F L Not Applicable
Zp Country Zp Country i , $8.75 Additional
SL" A us 5. Certificate of Status Desired O Fee Required
e 6-"Name and Address of Current Reglstered Agent— — - T ——~-"7. Name and-Address of New Registered Agemt————— — —
Name .
=
PETER, MAREE A { t:\dde-’*%g & f{j\gf ‘ N{J Agt o
645 SOUIRE COURT #102 regAdeigzs (PO, B Nymbor s Bt Acoepiec)

NAPLES FL 34104

Zip Code

FL AN

~ Naples

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

SIGNATURE m/wz, /:,é,i('/:

hacic ?&7‘ e’

[-/8-01

Signature, typed or printad name of registered agsnt and litls if applicable.

INOTE: Registered Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 may Be

After MAY 1, 2001 Fee will be $550.00 Added to Fees

Make Check Payable to Department of State

Tax filing requirerent and elects to do so. O Trust Fund Contribution.

(See criteria on hack)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O Detete TITLE DY [@ Change [ Addition
NAME PETER, WALLACE S NAME Peter uolace S

steeeT aboress | 645 SQUIRE COURT #102 STREETADORESS [ v Pavated Leat Lane

CITY-5T-2IP NAPLES FL 34104 CITY-5T-21P N&P‘fs L EXNE L

TITLE DVST O telete TITLE TS T Change [ Addition
NAME PETER, MARIE A NAME Peter, Marie N

STReer a0DRESS | 645 SQUIRE COURT #102 STREETADDRESS |, 201 Foud ded Leatd Lane

CITY-ST-2IP NAPLES FL 34104 CITY-ST-21P MW‘QS. EL YL

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

TILE O vefete I TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2F CITY-5T-2P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees 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 if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other like empowered.

/Darce, Peter

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

FY/3SB76S Y

Daytime Phone #

/-r8-01¢

Date

SIGNATURE:

CR2E034 (10/00}



