2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S44906 Jan 24, 2002 8:00 am
1. Exjty Nam, Secretary of State
4
RO L B BURY PLUMBING + INC. 01-24-2002 90166 019 ***150.00
Principal Place of Business Mailing Address
3008 LIONS COURT 308 LIONS COURT
KISSIMIIEE.FLV 744 KISSIMMEE FL 34744
us us : —
2. Principal Place of Business 3. Mai|ing Address | "l’llll |H I‘I" qu ""l II"' |||| I|I|| IlI" |'|“ |||" I]l]l |}IH IIII '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & St City & State 4. FEI Nummber Applied For
59'3071565 Not Applicable
Zip _ o Country ) Zip Country 5. Certiicate of Status Desied ] fggsq l.fi\:j:cii\ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R URY’-RO Street Address (P.O. Box Number is Not Acceptable)
4516 YORKSHIRE LN
KISSIMMEE FL 34758
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registeraed office or registered agém, or both, in the State of Florida.
SIGNATURE
Signature, typed ot printed name of registered agent and tils it applicable. (NQOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 &
Tax filin.g rgquirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 . Trust Fund Contribution. [ Add-ed tohg?:;s ¢
{See criteria on tack) O Make Check Payable to Department of State

11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE O change [ Addition
NAME

e pP O petete
NAME BRADBURY, RONALD L

steer aooress | 4518 YORKSHIRE LN STREET ADDRESS
orv-st-ze [KISSIMMEE FL . . CITY-ST-2P

mMe " 7| BRADBURY, CATHERINE A NAME
streeT aboress | 45168 YORKSHIRE LN . STREET ADDRESS
orv-sr-zp - JKISSIMMEE FL. . - CITY-ST-2IP

TITLE v 'X/Delele'

NAME BRADBURY, GALE R
STREET ADDRESS | 334 WALNUT
crv-s-2p | VERSAILLES IL 62378

TTLE v P [E/Change [ Acdition
NAME Bfggb\.\fj Gade R- Delc¥t

STREET ADDRESS | 23 \;:;q,\.“w’r
oSt | yeceoites Tl 308

TITLE DSTV ' O Gelete I THLE _ [Jchange [ Addition

TITLE [ Delate TILE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

THLE o O celete TITLE ) I Change [ Addition
NANE isiofis el 2d 5 : NAME :

STREET ADDRESS, 1! ¥ STREET ADDRESS

CITY-$1-2P- ». - CITY-ST-2IP

13. 1 hereby cernfy 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 report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empcwered o execute this reporl as requlred by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if.

MLV

nv

CR2E034 (9/01)

_changed, or on an attachment with a address awithy oth ke.em)|

SIGNATURE: ‘i‘-‘ﬁ“‘“ﬁﬂl»E:oQ«- OLREnsTV Q) / O /DQ 0] -8497-19 73

mﬁ'uns AND TYPED OR PRINTED NAME OF SIGNING GFFICER Pt DIRECTOR Dale Daytime Phone #

'I




