2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # 431563 Jan 19, 2000 8:00 am
"+ Eny Name Secretary of State

MCGILL PLUMBING INC 01-19-2000 90112 046 ***150.00
; Principal Place of Business Mailing Address
111 N. MISSOUR! AVE. 111 N. MISSOURI AVE.

LARCD FL 33770-3768 . LARGO FL 33770-3709

us - - . 00005655

Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State . - City & State 4. FEI Number Applied For
59—1478702 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOD, ALBERT A. Street Address (P.O. Box Number is Not Acceptable)
111 N. MISSOURI AVE.
LARGO FL 33770
. FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reg agentor both, in the State of Florida.
gl— -y
e LUBERT A \dy o {, PrAES. //1s /02
Signature, typed or printed name of registered agent and b it appiicable. ¥ pard
. . . . ) . i - v Y gl T e ey et R SR En S N ‘ .. e e -
9. This corporation is eligible to satisfy its Intangible FILE NOW1!f FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribation 0 Add
= . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE o [ Delete TITLE [ Change [ Addition
NAME WOOD, ALBERT A. NAME
STREET ADDRESS | 4830 BLUE JAY CIRCLE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL CITY-S7-ZIP
TITLE VP O Delste TITLE [ change  [J Addition
NAME LESLIE GLENNEDDA NAME
STREET ADDRESS | 1398 BAYVIEW DR STREET ADDRESS
CITY-ST-2P CLEARWATER FL CITY-ST-2IP
Tne D [ Detete TITLE [ Change [ Adtiition
NAME MCGILL, JOHN NAME
STREET ADDRESS | 113 LIVE OAK LANE STREET ADDRESS
CITY-ST-2IP LARGO FL CITY-S1-21P
TITLE D ™ Delete TITLE O change  [J Addition
NAME WOO0D, ALBERT NAME
STREET ADDRESS | 4830 BLUE JAY CIR. STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL CITY-S7-2P
TITLE O velete TITLE O change ] Addition
NAME —— - T "l NAME ~ - -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST1-2IP
TITLE O] Delete TITLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
adgccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
dd to edcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A Koo c/ / RES {_//o_/oo 752" &Z.F-o?a 2

Dats Daytime Phone #

CR2E034 (9/99)



