FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am
DOCUMENT #  PQ9000044201 Secretary of State

1. Entity Name

ART STOVER PLUMBING, INC. ' 05-01-2002 91464 032 ***150.00
Principal Place of Business Mailing Address
1494 VILLAGE GREEN DRIVE 1494 VILLAGE GREEN DRIVE

PORT SAINT LUCIE FL 34952 PORT SAINT LUCIE FL 34952

S

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOf WRITE IN THIS SPACE
City & State, - City & State 4. FEI Number Applied For
65'0962945 Not Applicable
— Zi -
Zip Country ® Cauntry 5. Certificate of Status Desired {1 $8.75 Additianal
Fee Required
- -~ -=6. Name.and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R o Name = = 7 T Tememre— e T oo T A
,STOVEH' ! “.I . Street Address {P.O. Box Number is Not Acceptable)
501 S.W. VIOLET AVE - .
PORT ST LUCIE FL 34883 : - -
N ‘_ BRI City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and litle if applicahle. (NOTE: Registered Agent signature réquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ecl to Fous
(Ses criteria an back) (] Make Check Payable to Depariment of State
11, CFFICERS AND DIRECTORS <l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Gelete TiTLE [ Change  [J Acdition
NAME STOVER, ARTHUR NAME
sTReeT ADORESS | 1494 VILLAGE GREEN DRIVE STREET ADBRESS
crv-s1-2¢ | PORT SAINT LUCIE FL 34952 CITY-57-ZIP
TE - . s ' e S [ petete TILE (J Change [ Additicn
wame |0 ) ‘ NAME
iy r;:fﬁ( :
STREET ADDRESS | 72+t STREET ADDRESS
CITY-ST-21P R CITY-ST-2P
e, ]| . e - Cloeets . . J e e _ _ [J Change [ Addition
NAME ) NAME D o o - T
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP . CITY-$1-2IP
TITLE [ nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS H LT STREET ADDRESS
CITY-ST-2IP CHY-ST1-2IP
TIME ) ' O elete TITLE O Change [ Addition
NAME B : NAME
STREET ADDRESS -+ [ STREET ADDRESS
CITY-8T-2P - . .! . _CITY-ST-2IP
LE ’ O petete TINE O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-87-2P CITY-ST-2IP

poes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
grate and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or direclor
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
g empowered.

406 03 772~ P78-4929

ER OR DIRBCTOR Data Daytima Phone #

13. | hereby certify that'the information supplied with this filing
indicated on this report or supplemental port is true ang’ac
of the corporation or the receiver or trugfee empowereg
changed. or on an attachment with a, 2

SIGNATURE: _

1
:

¢

CR2E034 (9/01)



