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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 507064 Jan 18, 2000 8:00 am
1. Entity Name
r
THARP PLUMBING SYSTEMS, INC. Secretary of State
01-18-2000 90018 023 ***150.00
Principal Place of Business . Mailing Address
625 WILMER AVE. 625 WILMER AVE.
ORLANDO FL 32808 - . . ORLANDO fL 32808-7635 - - 4 |
o : 500728

e S TUREIRUMARILAN AR ERAR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State ‘ City & State 4. FEI Number ' | |appiied For

spigrade) | feeer
Zp Couniry Zp Couniry 5, Cartificate of Status Dasired O $8'75 ﬁ_\ddilional
. . . . - Fae Required -
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
Name
THARP, JAMES W. JR. -
! Street Address (P.C. Box Number is Not Acceptable)
625 WILMER AVENUE ’ ‘

ORLANDO FL 32808

City i FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

#
'

SIGNATURE
Signaturs, typad or printed name of registerad agent and title f applicdble. (NOTE: Ragistered Agent signature raguired when reinstating} DATE
.

9. This corporation is eligitle to satisty its Intangible . FILE NOW!!! FEE IS. $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects t© do 5o, . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITE [ Change [ Adcition

NAME THARP, JAMES W., JR . NAME

sTeeT aooness | 3076 TOTIKA COVE STREET ADDRESS

CITY-ST-2IF LONGWOOD FL 32779 CITY-ST-2IP

TITLE v O Delete TITLE [ change [ Addition

NAME OSBORN, PAUL F. JR. NAME

stheer aooress | 1416 YATES ST STREET ADDRESS

CITY-5Y-21P QORLANDO FL s CITY-ST-7IP

TITLE R - - T Ooeste — " WMLE 1 -=- [ Change T Addition

NAME OLIPHANT, ERIC R NAME

streeT apoRESS | 30238 HUNSTAUNTON DR STREET ADDRESS

CITY-ST-2IP SORRENTO FL 32776 GIY-ST-ZIP

TTLE ST D Delete TLE Ol Change [ Addiion

NAME WAYLANDER, E ELIZABETH NAME

streer anoress | 9317 COMEAU STREET STREET ADDRESS

CITY-ST-2IP GOTHA FL 34734 CITY-§T-2IP

TME {1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IF CITY-ST-2IP

TITLE [ Detete TITLE Elchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | 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 re pplemental report is true and accurate and that ignature shall have the same legal effect as if mads under oath; that | am an officer or director
of the cerporationdr the receywer or ir Mg red to o this report Bs redyired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ap attachmeny with al S5, wit rli owered.
s P AN AT 7 AV (i W [ it &_
SIGNATURE: UENIANY/ S B0 ey ) 1~7-00 __407-895-23 D
[GNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREQTOR Date Daytirme Phone #

7



