2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2002 8:00 am
DOCUMENT #_: P98000016402 ’
12 Byt 5 Secretary of State
WADE RUSSELL PLUMBING INC ' 05-19-2002 90250 036 ***150.00
~
Principal Place of Business Mailing Address .
2307 N HAYNE. 5T 2307-N HAYNE ST Wiy .
"PENSACOLA FL 32503 PENSACOLA FL: 32503 361069
S : A O
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, ctc. DO NOT WRITE IN THIS SPACE
co L e :
- City&;State «" 1 City & State 4, FE| Number Applied For
LN ‘ .,-—‘ 59—3494423 Not Applicable
Zip w7 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
‘ ' ) Fee Required
- - ~ =~ 6. Name and Addresé of Current Registered Agent” =~ ~ [ C T "7 7. Name and Address of New Registered Agent
Name
RUSSELL' WADE Street Address {P.O. Box Number is"[\!ot_AcEeptati,le)
2307 N HAYNE ST
PENSACOLA FL. 32503
City FL Zip Code

‘SIIGNATURE ){ d//(L %m&eﬂ

"XV L ISighitare, typed or printed name of (bgistered agent and tile if: aDDflcabb‘T 1+ ek ((NOTE; Reglstered Agent signalure reguired when reinstating) TohTE
VIS Y -3 2t A T 5
r Th\;cor‘pxoratlon is eligible to satisfy its Intangible i FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.06 May Bo
Tax flhrjg rlequwrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Addad 1o Fees
{See criteria en back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TR H ot P*-»L Topd bt R ] Delete TITLE Dl cnange [ Acdition | &:
NAME F[USSEL WADE Co . ] . NAME 228
sTReer a0Ress (2307 N'HAYNE ST .2 7,a. 7L = o0 0 &7 STREET ADDRESS §
cry-sT-z2p - [PENSACOLA FL 32503 CITY-ST-2IP .
TITLE O pelete TITLE [ change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ; - T T T Ooses M T ~  “t— " [Oohange  [T-Addition=|—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [0 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP B
T O Delete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-7IP

13. ! hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other fike ggnpowered.

SIGNATURE: -"’QWW / 7«‘%’@ (ﬁéb) #31 20% %

OR PRINTED NAME{JF SIGNING QFFICER OR DIRECTOR * Date ?é Phone #




