2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000085521 Fgléc(fi’tfg? %fsé(t)z?tg "

1. Entity Name

Av  $E61960

ANGLER PLUMBING, INC. 02-05-2002 90020 025 ***150.00
Principal Place of Business Mailing Address
1532 SE'VILLAGE GREEN DR. 1532' SE VILLAGE GREEN DR
SU[TE J ) ) SUITE _J
PORT SAINT-LUCIE FL.. 34852 PORT. SAINT LUCIE FL 34852 L AT
2. Principal Place of Business 3. Mailing Address i att o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number . Applied For
65'0948430 Not Applicable
Zip Courntry Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6 Name and Address of Currenl Fleglstered Agent 7. Name and Addl_'e?_o[ Ngw Registered Agent

MATTHEWS, MARK § ESQ.
308 N. FLORIDA AVENUE
STUART FL 34995

“Name T

Street Address (P.0Q. Box Number is Not Acceptable)

City FL Zip Code

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

0

SIGNATURE
. Signature, typed or printed name of registerad agent and utle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. ‘Tl'his{'cprporatizl)n is eligible t(ln satisfy its Intangible FILE NOWIl! |:=EE IS“$|:52.00 o0 10. Election Campaign Financing $5.00 way Be
ax ﬂlpg r.equuemerlt and elects te do so. After May 1, 2002 Fee will be $550. ‘ Trust Fund Contribution. O Added to Fees
{See crileria on back) [} Make Check Payable to Depariment of State .
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE PTDm« ‘ O Delete TMLE P> Change [ Addition
p s
e ROBBINS; ER(C L: . e £ Ric F‘ ’e",ffé‘ e S
streeT aooness | 306 N.- FLORIDA AVENUE srecTaonress | 35 b FERN
crv-st-2p | STUART FL 34995 CITY-ST-TIP foet Pecce FL 34949
TITLE vsD 1 Delete TITLE [ change [ Addition
NAME WASKE, RAYMOND J JR. NAME
stReeT aDORESS | 332 S.W. MAJESTIC TERRAGE STREET ADDRESS
CITY-ST-2iP PORT ST. LUCIE FL 34934 ' CITY-§T-21P
TITLE " T T | "Doeke  § e o [ change [ Additisn
NAME ey NAME
STREET ADDRESS e STREET ADDRESS
CITY-5T-7P . CITY-5T-2IF
TITLE . I o [ pelete TITLE [JChange [ Addition
NAME L _ NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2ip e OITY-ST-71P
THLE O Delste TITLE [ cChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE [ Deiete TITLE [ Change  [T] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | 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 certity that the information
indicated on thig report or supplemental reporl is true and accurale and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes and that my narme appears in Block 11 or Block 12 if
changed or on an attachmentwith an address, with all other like empowered.

O TERAE N g s6l 335 S¥70

R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #

CR2ZEQ34 (9/01)



