2000 UNIFORM BUSINESS REPORT (UBR)

. 0 - :
1. Entity Name Mar 15, 2000 8 .00 am
JOHN'S PLUMBING CO. OF CLEARWATER Secretary of State
03-15-2000 90129 022 ***150.00
Principal Place cf Business Mailing Address
1916 DREW STREET 1916 DREW STREET
CLEARWATER FL 33765 CLEARWATER FL 33765-3023
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE! Number Applied For
. 59_1377176 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
AHAUJO’ JOHN JR Street Address (P.O. Box Number is Not Acceptable)
1916 DREW STREET
CLEARWATER FL 33765
City FL Zip Code
8. The above named entity its this gfalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4 I 3/0 /
SIGNATURE : } 3 JO JOO
Slgnalurytfad or printad name of ragistersd agent and e # applcathe’ {NOTE: Registerad Agenl signature raquired when reinsiating) DATE
‘ AL o " N " 1 FE
9. Tais corporations eligible to satisfy its Intangible . ILE NOW!!! FEE IS. $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE ST (] Detete TITLE [J Change [ Acdition
NAME ARAUJO,BETTY J NAME
STREET ADDRESS | 1916 DREW STREET STREET ADDRESS
CATY -8T-20P CLEARWATER FL 33765 Ciry-g7-2IP
TITLE P [J Delete TME [J Change ] Addition
NAME ARAUJO, JOHN JR NAME
STREETADDRESS | 1916 DREW ST. STREET ADDRESS
om-s1-2P | CLEARWATER FL 33765 on.-5T-2p
TILE T Delete e O change £ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-ZiP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-21P CITY-8T-21F
TITLE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-5T-ZIP
TTLE {1 Delete TITLE [ Change [ Addition
NAME - v : NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-2F CiTy-61-70¢
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is#e and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empdwered to exegtTd this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgsy. wijh all other, d.
s AV g oy e/ -85
SIGNATURE: =4 vie LA AATY
SIGNATURE ;ﬁ PED OR PRINTED NAME OF SIGNING OFFICER OR DHAECTOR &7 Date Diaytime Phane #

7/ -

CR2ZE034 (9/99



