2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Apr 28, 2003 8:00 am

DOCUMENT # P99000038304

1. Entity Name

SUPERIOR PLUMBING CONTRACTORS INC.

(UB Y ecretary of State

04-28-2003 90509 020 ***150.00

Principal Place of Businass
2660 IDA WAY
WEST PALM BEACH FL 33415

Mailing Address
2660 IDA WAY
WEST PALM BEACH FL 33415

- - -

AN

2. Principal Place of Business,
a8

a\mello SY.

3. Mailing Address

34a

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

THOMAS MILBRATH, JEFFREY <——
2660 IDA WAY
WEST PALM BEAGH FL 33415

City & State City & State 4. FEl Number Applied For
mu\' 9{.\,\\1'—\ BC‘LC"Q_A_ FL" wE.&'{- PO...\V\-\ BC%L\ N F | 650915647 Not Applicable
Zip Gounlry Zi Country - i} $8.75 Additional

3 _5'-_‘05 U < A ’g 3(_{0 S- OS A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e # o e -] NAME e o e e -
- o L SAMIE

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

A Pelretta ST

PWest Catln Precn FL

LU S

the obligations of registered agent.

.-.,'u‘r‘

R

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed narma of yagiSIE:‘e:u agent and titls if epplicable

(NOTE: Registered Agent signatura required whan reinstating)

DATE

FILE NOW! FEE IS $150.bp
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Dgpartnjent of State

9. Clection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFlCEH$-AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p e O] teiste TLE SAME B4 Change (3 Addiion
NAME MILBERTH, JEFFERY : NAME < AME

STREET ADDRESS M2660 IDA WAY STREET ADDRESS 3l..lq Pc.,\ M(—ﬂo 5-!-

arv-st-2¢ | WEST PALM BEACH FL 33415 ov-srze | toest Pale Brach F 3365

TITLE [ nelete TILE O Change [ Addition
NAME o NAME

STREET ADDRESS * STREET ADDRESS

OTY-5T-21P CITY-S7-2IP

TITLE [ Delete TITLE O Change [T Addition
NAME PRI, - = e e e CNAME S~ b s e e T e e e o

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE {7 Change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-§7-2P

TILE - [ Detete TILE * [ Change (7] Addition
NAME NAME

STREET ADDRESS STREFT ADGRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

SIGNATURE:

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 have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o1 trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othacl

OY-2803  5b(-309-4237

Cate Davytirea Phone #

1S016E0

A

CR2E034 (10/02)



