FILED

- Q
. Y 9
—~2003 FOR PROFIT CORPORATION 14. 2003 8:00 3
UNIFORM BUSINESS REPORT (UBR) Apr 14, VU am ¢
DOCUMENT #  P98000037090 5 ecretary of State
1. Entity Neme r 04-14-2003 90227 039 ***150.00
GUY'S PLUMBING INC,
Principal Place of Business ) . Mailing Address ) )
% ROBERT D. ROYSTON, JR.. P.A. % ROBERT D. ROYSTON. JR.. P.A. .o . X
12670 NEW BRITFANY BLVD. SUITE 101 - 12670-NEW BRITTANY BLVD. SUITE 101 IR R -
2. Principal Flace of Business 3. Mailing Address »
Suite, Apt. #, etc. Suite, Apt. #, eic. D CHECK HERE F MAKING CHANGES
City & State City & State 4. FEl Number 65‘0837350 Applied For
Not Applicable
Zi C Zi 1 it
L ountry P Country §. Certificate of Status Desired | $8.75 Additional
) i ) Fee Required
T 7T 777 76. Name and Addréss of Ciifrent Registered Ageat™ = - T |77 T 727" Name and ‘Address of New Registered Agent == —er—xr S oo fom i
Name
HIMSL' KIM Street Address (P.O. Box Number is Not Acceptable)
3904 S.E. 3RD AVENUE N
CAPE CORAL FL 33904 )
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent! .
SIGNATURE
: Signature, typed or prinied name of registersd agent and title if applicable, (NOTE: Registered Agent signalurs required when rainstating) DATE
FILE NOW1! FEE IS $150.00 . I .
. 9. Efection C. Fi
"Aitér, May 1, 2003 Fee will be $550.00 Toarons Gommion 0 1 A My pe
Make Chegk Payable to Florida Department of State ’
10. IR OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
me ' |PST ) O Delete TITLE [ Change [ Addition g
nwe - | ROBINSON, GUY NAME g
sTReeT aDoness, | 3904 -S.E. 3RD AVENUE STREET ADDRESS %
crv-si-ze. | CAPE CORAL FL 33904 CITY-ST-2IP S
o
TILE 3 O pelete TITLE O change [} Addition %
NAME NAME
STREET ADORESS ) 3 STREET ADDRESS
CitY-ST-7P - CITY- §7-21P S
-|=TTLE S fr e e T e R SR B v T i ;w_—-_uf—,‘—_-—-—erE-De!BlB.:;?_-_-;——_--_ WITLE L e 2 sl - e ez e T a- T :D.c@"gawg_’\dgi“?@; -
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S7-2IP
TTLE O oelate TIILE O change [ Addltion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CiTY-§T-ZIP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21F CITY-ST-2IP
TITLE O pelste TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY- §T-21P
12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that ! am an officer or directar

of the corporation or the rqceiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attach :

nt with an addresgegvith 4] other like empowsred.
SIGNATURE: A1) et

PAECUIRED 2403 [ 23995650
SIGNATURE AhbTYPED dﬂ PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e T




