2001 UNIFORM BUSINESS REPORT (UBR) m Mar 09F 12161;:)]1)3-00 am

hpivbaniag | Secretary of State
R.J. KIELTY PL.UMBII%S, INC. - 02-20-2001 90091 038 ***150.00
Principal Place of Business Mailing Address
9507 STATE RD 52 . %07 STATEROS2 | ____..
HUDSON FL 34669 HUDSON FL 34669 29 60 0 )
Suita, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number 59'1785733 Applied For
i Not Applicable
zp Country Zie Country 5. Certificate of Status Dasirad 0 $8.75 aaditional
Fae Required
o .6. Name end Address of Current Reqgistered Agent . 7. Namo and Address of New Registered Agent -
= - - - g - - — - Name - T YT e e - -~ _—
KIELTY, RODNEY J -
’ . Street Address (P.O. Box Number is Nol Acceptable!
8507 S.R. 52 ptable)
HUDSON FL 34669
City FL Fp Code
B. The above named entity submits this statemaent for the purpose of changing its registared office or registered agent, or bolh, in the State of Florida.
SIGNATURE .
Signidura, typed or printed name of registered agent and Lils { applicabis. {NOTE: Ragiataied Agant signaturs requined when reirstating) DATE
8. This corporation is eligible lo satisty its intangibte FILE KOW!!! FEE IS $150.00 . .
Tax filing requirement andg elacts to do so. Aftor MAY 1, 2001 Fee wit! be $550.00 10. ?rusl Funcdarg g:f:u?::_mmg O fg;gﬁ;ﬁzfe
{See criteria on back) a Make Check Payabla to Department of State :
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERE AND DVRECTQRS IN 11 .
e PO ' O Delets LE ClCnange [ Acdition | 8
NAME KIELTY, RODNEY .. HAME s
STREET ADDAESS | 8003 SKYMASTER DRIVE STREEY ADDRESS &
T ST-7P NEW PORT RICHEY FL . CiTY-BT-2P a
TinE v 7 petete TINE Ol crange [ Addition g
NAME KIELTY, MARY L ) NAME
shest so0ness [ 8803 SKYMASTER DRIVE STREEY ADORESS
CmY-ST- 2P NEW PORT RICHEY FL CITY-ST-2P
CME. - s e co e ) Dol - f TRE L e — et e [ change [ Addiion. | .
MAME . NAME
STREET AODRESS {~ -3~ STREET ADRESS -] - -{- -=
CrTY-ST-2P I CITY-ST- 7P
NhE O patete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cify-s1-2°
TI7LE " Delete TIE . [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P - CTY-§T-2°
TMEe 3 Detete TITLE [ Change () Addition
NAME NWE
STREET ADDRESS | STREES ADORESS
CITY-ST-2P CITY-§T- 1P

13. | hareby cenlm that the information supplied with tnis ﬁilrg does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal raport is true and accurate and that my signatura shall have the sama legal effect as if made under sath; that | am an officer o director
of the corporation or the recaiver ar trustee empowared to axacule this repor as required by Chapter 607, Fiorlda Statutes; and that my name appears in Block 11 of Block 12 i
changed, or on an attachment with an address, with all other ke empowered. -

SIGNATURE: _&—%@:—:—-—:\\
MENATURE AND TYPED OR NAME OF SEIGHING OFFICER OR DIRECTOR ] Date Deytime Phore #




