2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am

DOCUMENT #  P98000105928
1. Ently Name Secretary of State
PETE'S PLUMBING SERVICE DIVISION II, INC. 01-16-2002 90002 015 ***150.00
Principal Place of Business Mailing Address
809 1/2 E WASHINGTON STREET P.0. BOX 3124
ORLANDO FL 32808 ORLANDO FL 32802
: i AR RN
2. Principal Place of Business 3. Mailing-Address I

Suite, Apt. #, etc. Suite, Apt. #, etc. : DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—3555529 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PETERSON; NEIL w.
80912 E WASHINGTON STREET

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

ORLANDO FL 32801

o ’ City

FL Zip Code

8._The above némédf_eﬁ.tity’r submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
“ Signature, typed or printad name of registered agent and title if applicable. (MNOTE: Registerad Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its intangible | FILE NOW!!! FEE IS $150.00 . . .| 10.- Election Campaign Financing $5.00 way 8o
Tax filiig requirément and elects te do so. “Atter ) May 1 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Feps
(See criteria on back} O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE P O pelate TITLE [JChange  [] Addition

NAWE PETERSON, NEIL W HAME

STREET ADCRESS | 809 1/2 E. WASHINGTON STREET STREET ADORESS

CITY-5T-2IP ORLANDO FL 32801 CITY-S7-2IP

TE o« | WP. . O Detete TTLE [ Change [ Addition

nMeE 7| DOCHERY, RANDY. . NAME

sTreer apoRess+|* 522 SAN SEBASTIAN PRADO STREET ADDRESS

orr'siZF |  ALTAMONTE SPRINGS FL 32714 ' CTY-57-21P

TILE [ Celete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 1 pelete TLE [ Change ] Addition

NAME NAME o .

STREET ADDRESS * e © e e - - STREFTADDRESS™ | — e o e et e e

CITY-S$T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange  [_] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-8T-ZIP ot

TITLE TR L ‘ 1 Delete TME O change [ Addition

NAME LR LT e NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-2IP B /_..\ CITY-ST-ZIP

13. | hereby certify that the information supplig

..indicated an this report or. supplemental gegort is Jrue and accurate and that my signature shall have the same legal effect as if made under cath,

LS
i of the ¢arporation.or the receiver or-trus!

changed, or on an attachment with an

SIGNATURE: :

grass, yith all other like empowered.

"-'\[Fl: {rﬁr“&f— Y a——— —
T G Ly .ii-,fwﬁ

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that | am an officer or director

hdempopverad to'axecute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

o711 W

-

A

CR2EQ34 (8/01)



