2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000009602 Jan 18, 2000 8:00 am

1. Entity Name
WHITE PLUMBING ENTERPRISES INC. Secretary of State
01-18-2000 90061 034 ***150.00

Principal Place of Business Mailing Address
3241 S.E. DOMINICA TERRACE P.O. BOX 2682 .
STUART FL 34997 STUART FL 34995-2682
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SIGNATURE
3 Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura reguired when reinstating) . DATE
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