2000 UNIFORM BUSINESS REPORT (UBR)

oy ¢ 1‘,:!&/,1-,
DOCUMENT # 67860 FILED
1 Bty Name 17 4 e W Jan 31, 2000 8:00 am
THE CLEANEST PLUMBERS IN TOWN, INC. Secretary of State
' 01-31-2000 90107 007 ***150.00
Principal Place of Business Mailing Address
210 SWOOPE AVENUE 210 SWOOPE AVENUE
MAITLAND FL, 32751 MAITLAND FL 32751
i - G RARE NN
Suite, Apt. #, elc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applieg Far
59-2023807 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a ] fg%gqgs:;ﬁonal
- .-~ — &.-Name and Address ot Current Registered’Agent — ~ = -|° 7 -7 -~ 7. Nanie and Address of New Registered Agent
Name
HAIGHT- CHARLES MERCER Street Address (P.C. Box Number is Not Acceptable)
210 SWOOPE AVENUE
MAITLAND, FL
32751 City FL Zip Cods

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
. . Sigr!-eAtura. typed ar printad nama of registered agent and title f applicable « ,,'r, ‘(I:JOTE: Registered Agent signature required when reingtating) DATE
T i 1% | WAy a0 Fea i e gaggn | 10 EocerCampalininrcng - $5.00 2o
e ’ I . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me tn [P0 ST R T SRR e D pgete e O change [ Acdition
NAME HAIGHT, CHARLES MERCER N
STREET ADDARESS | 3498 COUNTRY 'RQAD 426 * B STREET ADDRESS
CITY-ST-71P GENEVA FL 32732 AR CITY-ST-7iP
TLE [ Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-ST-2IP
me T |77 o7 T Ooelee oM T ’ OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE 1 Delete THTLE [C] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2P CITY-5T-2IP
TITLE O elete TITLE [] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE ) O celete TIILE [ change [ Addition
NAME . - ' NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21F : CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.,

SIGNATURE: _ C . <ouarofne . ¥es <4

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR [&) Date . Daytime Phone #




