FILED

13, | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp!emental report is true and accurate and that my signature shal have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emaowered to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ont wnn address, with all giher like empowerad.
SIGNATURE: /SR GRE REAR

¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

-
Q) FFICER %N DIRECTOR Date Daytimg Phone #

(]
(UBR) _ Jul 24,2001 8:00 am  §
DOCUMENT # S43262 Secretary of State
1. Entity Name L >
EETY -
PIPE-RITE PLUMBING, INC. ,/ 07-24-2001 90013 003 ***550.00
Principal Plage of Business Mailing Address
P O BOX 6383 P O BOX 6383 ]
LAKE WORTH FL 33466-6382 LAKE WORTH FL 33466-6383 { R "o
2. Principal Place of Business 3. Majling Add 3 I ' ” I
Po. Poy 235725 20, ém_( 3@75
Suite, Apt. #, etc. uite, ]Fl #, etc. DO NOT WRITE IN THIS SPACE
lantana £, EQM
City & State + City & State 4, FE| Number Applied For
%3 Y5 ~ 36-75 '733 l[@ 3576 65-0256770 Not Applicable
Zip Country Zip Count i ; $8.75 Additional
5 ) v_ S 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - — . - _ Nam____ - _ .
LL. ONY R Street Address (P.O. Box Number is Not Acceptable)
AQDB-KIRKEAND-tN—
—LAKE-WORTH FL33466
A (24 Meptun e Diive
City i Cod
ty poluxo FL | 45962
8. The abdve named entity submits this statement for the purpose of changing its registered office oUeg\slered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of tegistered agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!I FEE IS $550.00 ' o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10 -Er:iztlllgzr?c!agoprilr?t?u’;::ncmg O ﬁ{gﬂo’ﬁi?
(See criteria on back} O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
o DPT O velets e P Ponnge D adiion | S
NAME MAXWELL, ANTHONY R NAME MmAxwete, AOT Hony R ©
sTreet aooress | 4098 KIRKLAND LN STREET ADDRESS | } 2.4 Ucpfun(, Dr. 3
comv-st-z¢ | LAKE WORTH FL CITY-ST-ZPP H&LO olugs £ 339 032 §
TITLE VPS O pelete TILE S T‘ XCnange [J Addition | O
NAME MAXWELL, JUDY A NANE JuDY MAxWwELL
sTREeT apoRess | 4098 KIRKLAND LN STREET ADBRESS | o e PTUNE D106
CITY-ST-2IP LAKE WORTH FL cIy-S1-21P Muoplicko L 339
TITLE O pelete TLE Upfr [ Change ‘E_Addiliun
“RAME = o e AT R ES —reelelnrn = ==
STREET ADDRESS STREETADDRESS |O42 Pine hurst £ oced
GITY-ST-2IP CITY-ST-2P A SP” nes F( 334(‘,[
v . .
TME 1 Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2iP CITY-ST-21P
TILE [1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$7-2IP



