———————— 1]
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am

FLALER) |

f State
DOCUMENT # S43262 Secretary of St
1. Entity Name 02-27-2003 90136 002 ***150.00
PIPE-RITE PLUMBING, INC.
Principal Place of Business Mailing Address
P O BOX 3575 P 0 BOX 3575
LANTANA FL 33466-3575 LANTANA FL 23468-3575
I ——n O | [/ TV
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ' City & Stats 4, FEl Number 65 02 Applied For
. 56770 Mot Applicabte
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
MAXWELL, ANTHONY R. Street Address (P.0. Box Number | Nc'n Acceptable)
reel ress (P.O. Box er is [
124 NEPTUNE DRIVE i
LAKE WORTH FL 33462
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agem, or both, in the State of Florida, | am familiar with, and accept

CR2E034 (10/02)

the obligations of sesINR)ed nt e .
. :
!
SIGNATURE . - W
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when 1ginstating} DATE
*  FILE NOW!! FEE IS $150.00 ‘ .
5 . El Financi
After May 1, 2003 Fee will be $550.00 ? Trj;:tt ’gzn(;aénop:\at:?;uti:nancmg O fgi.gﬁor\;::f ©

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P 1 Delete Tme [T change [ Addition
NAME ELL, ANTHONY R NAME
sreeT anoress §24 NEPTUNE DRIVE STREET ACDRESS
cry-sr-ze - HYPOLUKO FL 33462 CITY-5T-7IP
meE T ' O Deiste TI7LE ' O change [ Addition
NAME IL, JUDY A HAME
sreeT aocress §24 NEPTUNE DRIVE STREET ADDRESS
ar-st-zp - HYPOLUKO FL 33462 CITY- S7- 2P
TITLE 1 Delete TmLE [ change ] Addition
NAME LACKBURN, JAMES M NAME
streer anoeess $13 PINEHURST ROAD STREET ADDRESS
CITY-§1-7P ALM SPRINGS FL 33461 CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-S1-2p CITY-3T- 2P
TITLE [ pelete TMLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST. 2P
TITLE (71 Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY=ST-2IP

12. | 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 certify that the information
indicated on this refort or supplemenial report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad 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 a nt with an address, with all other like empowered.

L7 42 Ty "t/d

SIGNATURE: IZ=2D28 7B E RE@%&@DR hﬂ%«»u( 2-2503 SLA-S88-7778

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ﬁRECTOH Date Paytima Phona #




