L

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

MOYER PLUMBING, INC.

P98000018564

/4

3585 N.E. SKYLINE DR,
JENSEN BEACH FL 34957

Principal Place of Business

Mailing Address

P O BOX 121
JENSEN BEACH FL 34958

2. Principal Place of Business

S¥SVE SkyLuws bRIVE

3. Mailing Address

Po. BoxX 1311

Suite, Apt. #, etc.

TJenvsen BeAcH

Suite, Apt. #, etc.

I

FILED

Jul 29, 2002 8:00 am
Secretary of State

07-29-2002 90008 041 ***550.00

TV IRER

DO NOT WRITE IN THIS SPACE

City & State City & 4. FEI Numb 5 DE Applied For
I L’ ﬁ‘?;,‘/ 59’%/ z A\ e 6 16620 NotpAppIicabLe
[ =z ‘Country = =~ - — i - e i == Country—=- N e ey S 8:75’A3d analm -
_é ??g 7 US% Z‘?y'? 57 (}54 5. Certificate of Status Desired d gee Hequirec;hona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOYER, ROBERT $§

3585 N.E. SKYLINE DR.
JENSEN BEACH FL 34957

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

Signature, typad or printed name of registerad agent and title if applicable.

(NOTE: Registered Agant signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its intanginle
Tax filing requirement and elects to do so.
{See criteria on back}

O

FILE NOW!I! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5. 00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE, D [ pelete TILE [ Change  [J Addition
NAME MOYER, ROBERT S NAME
stReer Aooress | 3585 NLE. SKYLINE DR, STREET ADDRESS ﬁ/ 4
ege-st-ze | JENSEN BEACH FL 34957 CHY-ST-21P
THLE VP O pelete TITLE [ change ] Addition
NAME MOYER, KIMBERLY L NAME Y A’
STREET ADDRESS | 3585 NE SKYLINE DR STREET ADBRESS

Y|Tem-sT-2e” R JENSEN BCH FIT 34957 - T i CY-ST-a1p 77 7 — - s
TITLE S O] efets TMLE O Change  [J Addition
NAME MOYER, DEBORAH NAME
STREET ADDAESS | 3585 NE SKYLINE DR STREET ADDRESS /1/ //4'
CITY-$T-2IP JENSEN BCH FL 34957 CITY-ST-2P
MLE ‘ e O] Delete THLE O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIMLE [ celete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p

SIGNATURE:

indicated on this report or supplements)
of the corporation or the receiver or t
changed. or on an attachmant with,4n

s true an

urate g

oW

RED

13. | hereby certify that the information suppfied with this filiné; does not qualify for the exemption stated in Section 119.07(3)

0 3 d that my signature shall have the same legal effe

eport as required by Chapter 667, Florida Statut
ed. )

72503

(i), Florida Statutes. | further certify that the information
Ct as it made under oath; that | am an officer or director
es; and that my name appears in Block 11 or Block 12 if

772-334-4%%7

PRINTED NAME OF QiGmWER OR DIRECTOR

Date

Daytims Phone #

L]

w3

CR2E034 (4/02)




