< X

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCHMENT # 431563

1. Enlity Nane

. MCGILL PLUMBING INC

e r—— - - - . =
r—— e T I R T i T g e e

e T s

Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90005 019 ***150.00

Principal Place of Business Mailing Address

111 N. MISSOURI AVE.
LARGO FL 33770-3768

LARGO FL 34640-3763
us .

111 N, MISSOURI AVE.

Lyoudbds

2. Principal Flace of Business 3. Mailing Address

i

AINGH AR TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and efects to do so.
(See criteria on back)

After MAY 1, 2004 Fee will be $550.00
Make Check Payable to Depariment of State

City & State City & State 4. FEINumber  59-1478702 Applied For
Not Applicabie
Zi Count Zi Count . iti
® Uity P niry 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.0. Box Number is Not Acceptable)
0. o a
111N M|SSOURl AVE. ree ress ox Number is cceptable
LARGO FL 33770
—— e -- - - et | City FL Zip Coce
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signatura, typed or printed name of registerec agent and title f applicable. {NOTE: Registered Agent signature requirsd when réinstating) DATE
i jon i iai i i i n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

11. ] OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P [3 Delete TMLE. Clchenge [ Addition | S
NAME WOOQD, ALBERT A. - wawe i R =]
streer aooress | 4830 BLUE JAY CIRCLE STREET AGDRESS B 3
CITY-ST-ZP PALM HARBOR FL CITY-ST-2IP o
TITLE VP . 1 Delete TITLE h [ Change [ Addition %
NAME LESLIE GLENNEDDA ; NAME s
streer posess | 1396 BAYVIEW DR STREET ADDRESS
CITY-ST-ZP CLEARWATER FL / GITY-§T-2P
e 0 [Deiete THTLE O] Change [} Additicn
NAME MCGILL, JOHN NAME
swreeT anoress | 113 LIVE QAK LANE STREET ADDRESS

Jeorv-size, [ LARGOFL ——m e o s e o i o ODSTIR L . mee .
TITLE D [ Delete TITLE O Change [ Addition
NAME WOOD, ALBERT NAME
srecT AnoRess | 4830 BLUE JAY CIR. STREET ADDAESS
CITY-$7-2IP PALM HARBOR FL CITY-ST-21P
TILE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2IP CITY-5T-2iP

ith an addri

changed, or on an attac nt
SIGNATURE: /Vé

13. } hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemenial reporifs yrue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee enfpojvered to execute this report as required by Chapter 607, Florida Statutes;

V" Glog Lec)re

Block 11 or Block 12 if

X

and that my name appears in g
//7 0, ryBYIAST

SFNATUHE AND TYPED \F.!, PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




