FILED
2003 FOR PROFIT CORPORATION Feb 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT ¢  P98000009602 =2 Secretary ofState

1. Entity Name

WHITE PLUMBING ENTERPRISES INC.

Principal Place of Businass Mailing Address . . .
3241 S.E. DOMINICA TERRACE P.O. BOX 2682 LeUUUbBEY
STUART FL 34997 STUART FL 34995

AR ORAR RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE| Number 65 08 Applied For
1205? Not Applicable

4 Country 4 Country 5. Certificate of Status Desired [ fese-gesq Addtionat

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e s mormes TE— - - -—N—aﬂ)e e - - T i = s e
MCPHEETERS BRYANT Street Address (F.O. Box Number is Not Acceptable) -

ree s (P.O. Box Number is cepta
3241 S.E. DOMINICA TERRACE )
STUART FL 34997
City FL Zip Code

8. The above named entity submits this'statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obiigations of registered agent.

SIGNATURE

mmRL A

ar

CR2E034 (10/02)

Signalura, lyped o printed name of registared agent and tite If applicable. (NOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOWN! FEE IS $150.00
X . Electi i I i
Ater Ny 1, 2005 Foo il v $55000 o Socon o P $5.00 o o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVY [ Delete e £UY . 6 - R’Change (] Addition
NAME MCPHEETERS, BRYANT NAME Mo Preelexs Y
staeer anoress | 3174 BANYAN STREET street sonhess | P O+ —
orv-sr-2p | STUART FL 34997 = Y O T = s a1
TITLE 1 Delete TITLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-ST-2IP
TITLE - [ Detete- - TMLE ... - ] Change [ Addttion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ Delete I TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TTLE [ Delete TITLE [Jchange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P : CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ip Block 10 or Block 11 if

changed, or on an attachment ;gth an address, with ail other like empowerecf
SIGNATURE: )%NTU?Q; Rl?* $u S / L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data /Daylvme Phana #




