2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

|
E

DOCUMENT #  P99000085521 o ry .
1. Entity Name /¥ i 02-24-2003 90164 043 ***150.00
ANGLER PLUMBING, INC.
Principal Place of Business Mailing Address
1532 SE VILLAGE GREEN DR 1532 SE VILLAGE GREEN DR
SUITE J SUTTE J
iheiion sl “"”"“’I ‘ml m” "m m” "m "m mll Ilm lml “m lm ml
2. Principal Place of Business 3. Mailing Address .
Suile, Apt. #, eto, Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65 []9 181 Applied For
30 Net Applicable
i [ Zi C i
“p Country P ountry 5. Certificate of Status Desired O $8.75 Additional
_ . - - ] Fee Required = .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MATTHEWS, K S ESQ. Street Address (P.0. Box Number is Not Acceplable)
ree ress (P.O. Box Number is Not Acceplable
308 N. FLORIDA AVENUE
STUART FL 34995
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the cbligations of registered agent.
WSIGNATURE
- Signature, typed or printed name of registered agent and titls if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 o '
¢ cferMay 1, 2005 Fo il be S5 e ) $5.00 e e
Make Check Payable to Florida Department of State ' .
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Delete TMLE [ change [ Addition g
NAME ROBBINS, ERIC L NAME =3
streeT acoress | 356 FERNANDINA ST STREET ABDRESS 3
cry-st-ze | FORT PIERCE FL 34949 ony-sT-2P e
[
e vsD O Detete TmE O change O3 Additen | &
HAME WASKE, RAYMOND J JR. HAME '
sraeeT aaoress | 332 S.W. MAJESTIC TERRACE ~ STREET ADDRESS ) _ -
or-stze” |PORT ST LUCIE FL3984 = —— = == = pggp | 7 —=wsms = o e o o~
TIMLE O pslete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [dchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7iP CITY-ST-2IP
THLE [ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; 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 narme appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with all cther like empowered.
— - 772~
. oA S 1 ﬂ .
SIGNATURE: __ £LZCAXCIRE 22 DURHG4S 5 o003 337570
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR . Date Daylime Phane #




