~'2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P98000009602 Jan 08, 2001 8:00 am
1. Entity Name S S
WHITE PLUMBING ENTERPRISES INC. ecretary of State
IR 01-08-2001 90047 039 ***150.00
Principal Place of Business Mailing Address
3241 S.E. DOMINICA TERRAGE P.O. BOX 2682
STUART FL 34997 STUART FL 34895 \
| \
Suite, Apt. 4, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650819057 Applied For
Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired ] $8'75 A.dditional
i ) A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent” - s
Name
MCPHEETERS, BRYANT
Street Address (P.C. Box Number is Not Acceptable)
3241 S.E. DOMINICA TERRACE
STUART FL 34997
City | Zip Code
| : FL
? 8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad name of registered agant anc ttle if applicable, {NOTE: Registered Agent signaiure required when reinstating) DATE
i ion |s eligi isfyv i i 44
9. $hlsif:lprporatlc?n is el|g|bl§ IT sattlsfyclits Intangible FILE ‘;Vl?\g'om FFEE |$II$150.503] o0 10. Election Campaign Financing $5.00 May Bo
ax iling rgqU|remen: and elects to da so. After MAY 1, ee will be $550. Trust Fung Centribution. O Added to Faes
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PVY [ Delete TLE [ Change [ Addition | S
| NAME MCPHEETERS, BRYANT NAME =]
stReer anoRess | 3174 BANYAN STREET STREET ADDRESS 3
ory-st-zp | STUART FL 34997 CITY-§T-2P 3
o
TITLE [ Delete TITLE [ Change [ Addition 5 —
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2P CITY-ST-2IP
TITLE B "Ooeise™ ~ "B e ' e T TT Tl [T Change <[ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2IP -
TITLE [ velete TILE O change [ Addition -
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [1Change ] Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-21P
13. | hereby cenrtify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report ar 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 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other Iikein\p?iegidﬁ\ 6) .
D N ™Ml sl
SIGNATURE: _[Br=rs H2lel  86i-237-L12S
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR 1 Bate Daytime Phone #




