DOCUMENT# 507064 Jul 17, 2001 8:00 am
1. Entity Name Secretal y Of State
THARP PLUMBING SYSTEMS, INC. , - 07-17-2001 90004 040 ***550.00
Principal Place of Business Mailing Address /
625 WILMER AVE. . 625 WILMER AVE. . . iy ) -
ORLANDO FL 32808 ORLANDO FL 32808 . B A B T g A 007751 1
’ PRV A [N o T !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - Cily & Slate 4, FEI Number : Applied For
59-1674469 Not Applicabia
:le - . 'C_rfuimry J T _Z,if' - s = _Cof?zy - 5. Certificate of Status Desired [l 38'75 Additionall
: R s - o= il e R S = = . Fee-Required— R 3
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THARP, JAMES W. JR. : Street Address (P.O. Box Number is Not Acceptable)
625 WILMER AVENUE
ORLANDO FL 32808
4 City FL l Zip Code
8. Thetbove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
M
SIGNATURE
Signature, typed cr printec name of registered agsnt and title it applicable (NOTE: Registsred Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $550.00 . N ) -
Tax filing requirement and elects 10 do sc. After September 12, 2001 Fee will be $750.00 10. $li§:lizrza2§riﬁ?uz:sncIng O fz;%qohgzz:e
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TITLE : [ change [ Addition
NAME THARP, JAMES W., JR NAME
stReeT Anohess | 3076 TOTIKA COVE STREET ADDRESS
cry-st-z¢ | LONGWOOD FL 32779 Ty -$T-2IP
TITLE v [ petete TILE O Change [ Addition
NAME OSBORN, PAUL F. JR. NAME |
STREET ADDRESS | 1418 YATES ST STREET ADDRESS
- co-st-zP__ |- ORLANDO FL . . L o ) orvesrze :
TimLE v XDelete hr: N T O Change 1 Additien
NAME OLIPHANT, ERIC R NAME
STREET ADDRESS | 30238 HUNSTAUNTON DR STREET ADDRESS
CirY-S1-21P SORRENTO FL 32776 GiTY-ST-2P
TImLE ST 71 Detete TITLE . [Ochange [ Addition
NAME WAYLANDER, E ELIZABETH NAME
sTReeT aDoRess | 9317 COMEAU STREET STREET ADDRESS ]
omv-stze | GOTHA FL 34734 OY-SERET | T~
TITLE Y] [ ] petete TILE [JChange (] Addition
NAME Hovn, Vavi a T , NAME
STREET ALDRESS | SR OO Wakh L\[NN Drive STREET ADDRESS
CITY-ST-7IP hpo 2]:3 E' 332 ] a CITY-ST-2IP
THLE ¥ . [T Delate TITLE [J Change 7] Addition
NAME MNAME
STREET ADDRESS - STREET ADDRESS
GITY-$T-ZIP 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}, Fiorida Statutes. ! further cerity that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an ent with an addres; Il other jing empowered
T Ut 7/&(/0( {o7-2952 38
T

SIGNATURE: =
7/ SKNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR I Dats Davtime Phone #

AV £982100

CR2E034 (5/01)



