2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000108164

1. Entity Name

STATEWIDE PLUMBING, INC.

May 12, 2001 8:00 am
Secretary of State

05-12-2001 90004 046 ***150.00

Mailing Address

P.0. BOX 781034
SEBASTIAN FL 329781034

Principal Place of Business

525 DRAUTHY WAY
SEBASTIAN FL 32958

3. Mailing Address

éﬁgli’lac&?usw;e{sz@wm ﬁvfl

SRS

L

Suite, Apt, #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

RIZIO, LUCIEN J
525 DRAWTHY WAY
SEBASTIAN FL 32958

g( MM%M“
P% T

Name <

Lveisn I Rizp

Street Addre?%a Wywﬁi ﬁ’Vf_

FL

°y SeBnasrIa) 324958

SIGNATURE

8. The abcve named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

DATE

219

S City & State City & State 4, F£I Number 59.3484829 Applied For
% 47780) }:Z. Not Applicable
Count Zi Count
‘? 5 ”" ry 06 P oy 5. Corticate of Status Desied ~ []  $8-79 Addiional
3 A 2 % Fee Required
R B »Nama and Addrass of Current Registered Agent--.  ___ . L 7. Name and Address of New Reglstered Agent e Py

Signalure, typsd or printed nama of registared agent and title if applicable.

{NOTE: Registered Agent signature reqjuiired when reinstating)

9. This corporation is eligib'e to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CR2E034 (10/00)

(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ palete TITLE [1Change  [] Addition
NAME RIZIQ, LUCIEN JAMES NAME
stieeT oress | -5A5-DRAWTHY-WAY 45757 STRRFLOWER. | smeersooness
CITY-Si-2IP SEBASTIAN FL 32958 Z. CiTy-ST-2IP
TITLE VP [ nelete TITLE { Change (3 Addition
NAME RIZIO, MARCOS A. : HAME
smeaooness | DRAWDY-WAY 999 STRREFLLWER. STREET ADDRESS
orv-st-z2 | SEBASTIAN FL 32950~ 3 295 4 Mg . CITY-5T-2IF
TITLE? e = 2 s o - ~ [J-Delete THLE - [ Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [J pefete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST- 2P
TME ] Delete TITLE [CJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-2IP CITY-ST-2IP

13. | hereby certify that the informat;
indicated on this report or suppfe
of the corporation or the recdjvir of trusteg empowe
changed, or on an aitachmegit

ntal report is true and

supplled with this filing does not qualify for the exemption siated in Section 119.07{3)i), Florida Statutes. | further certify that the intormation

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
itY an addre all other like empowered.

NS (Czip ((Res) 4501 5ui-473 9545

SIGNATURE: __ 7

GNAT @ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Data

Daytima Phone #




