FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT #  P99000059476 ecretary of State
1. Entity Name 04-14-2003 90374 021 ***150.00
SIWICKI PLUMBING, INC.
Principal Place of Business Mailing Address
5642 COTTONWOOQD DR, 5642 COTTONWOOD DR.
MILTON FL 32570-8367 MILTON FL 32570-8367
I AEUWAGIRAR AU
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number Applied For
59—3590469 Not Applicable
Zip Country zp Country 5. Cerlificate of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Kl RHONDA ANE T e e e e
5642 COTTONWOOD DR. Sk
MILTON FL 32570-8367 .- /
; /c;/ FL | ZrCode

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

S'GNATURE £ -
Signature, typad or printed name of ragistered agent and litls if applicable. (NOTE: Ragisterad Agent signatura raquired when rainstating) DATE
FILE NOW!!! FEE 1S $150.00 ) o
At ey 1,2000 oo wi e S550.1 " CoctoCompeim s $5.00 o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PVTD [ Delate THILE [ change (] Addition
NAME SIWICK], EDWARD ANDREW JR NAME
steer aoogss | 5642 COTTONWOOD DR. STREET ADDRESS
ornv-st-ze | MILTON FL 32570-8367 CITY-5T-ZIP
TITLE S ) [ Delete TITLE (] Change (] Addition
NAME SIWICKI, RHONDA J NAME
sTreET ADREss | 5642 COTTONWOOD DR STREET ADDRESS
or-st-ze | MILTON FL 32570-8367 CITy-ST-21P
TILE [ Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS N CSTREETADDRESS .| — . _ —— - = —= T TR e T
ov-stzp |- - T - ST T CHTY-5T-2IP
TILE O oelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-$T-21P
TLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ CiTY-57-2IP

12. | hereby certify thal 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 informaticn
indicated on this report or supplemental report is irde and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered. ,

FOUIRED tfs003  Rsn-bad-el

SIGNATURE AND TYFED OR PT }ED NAME OF SIGNING QFFICER OR DIRECTOR . Dala Daytima Phone #

SIGNATURE:

|

CR2E034 (10/02)



