ﬁ‘.

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2002 8:00 am

DOCUMENT #

1. Entity Name

H20 PLUMBING, INC

P98000022014

ecretary of State

04-21-2002 90887 023 ***150.00

Principal Place of Business

1651 THOMAS ST
ENGLEWOOD FL 34223

Mailing Address

P 0 BOX 363
ENGLEWOOD FL 34295

ncipal Place of Busingss

7

BO ATR vt R

3. Maiiing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE [N THIS SPACE

4. FEI Number

Zip i}
3uzz3

\

Sounao0in,

City & State City & State Applied For
Qrglewiooe], A 650801415
i C ‘ —
ountry P Country 5. Certificate of Status Oesires~ []  98-7D Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOWDELL, RODNEY A
1651 THOMAS ST
ENGLEWOOD FL 34223

“"Radrey L. Bouode/)

ER

Street Address (P.Oéox Number is Not Acceptable)

O ?le// W

oty | . J

Code

FL | 9,223

“Zrlewocd

B. The above name

ubmits this statement for t

purpget of Its registered

Zi
F
office or regdtered agent, or bhoth, in the State of Florida.

F~ T Z

SIGNATURE

DATE

Signature, typed or printed name of fa?(ggred agent and Yt applicabla

{NOTE: Registered Agant signature required when reinstating)

.. FILE NOW!!! EEE.IS $150.00.

T
=9. This corporation.is eligible.to satisly jts.Inlangible . _
Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

=H-Elestion Cempalga-Snansing-—=mas '$5§00;M5§,5§'e"“—i

Trust Fund Contribution,

i;
1
i

Added to Fees

{See 'c[rilen‘a on back)
r)

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

changed, or on an attag

SIGNATURE:

indicated on this report or supee
of the corporation or the ree8

11. OFFICERS AND DIRECTORS o .
TLE & Presicient [ Deiete TITLE 1 }/ es IC/G/)&‘ MChange ) Adcition =3
NAME BOWDELL, RODNEY A NAME ~ £
smeeTADDRESS | P O BOX 363 N/A “ STREET ADDRESS g
CITY-5T-21P ENGLEWOOD FL 34295 GITY-ST-7IP &
TINE [ Delete TILE Yiew "President [ Change }XIAddltion &
NAME NAME Uran Bowdel
STREET ADDRESS STREET ADDRESS | jmgé 7. 0. B30x¢ I3
CITY-ST- -8T- =

ST-2P CTY-ST-2P t’.ﬂfg Jld WOQS]I, AL 34yZ94 ]
TILE [ Detete TRLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2F
TITLE [ Delete TITLE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2IP GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the infarmation

gntal report is true and a. eand that my signatu

i ST

% o

F & requ/ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

re shall have the same legal effect as if made under oath; that | am an officer or director

A (O 02 Qi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF)

NCef OR DIRECTOR

Date Daytima Phono #




