2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (9/99)

DOCUMENT # 765705 Mar 08, 2000 8:00 am
1. Entity Name
Y Secretary of State
PLUMBERS & PIPEFITTERS LOCAL 123 HOLDING CORPORA 03-08-2000 90036 041 ****§1.25
Principal Place of Business Mailing Address
3601 N. MCINTOSH RD. 3501 N. MCINTOSH RD. o er e
DOVER FL 335276146 DOVER FL 335276146 £00344b0
SAawa a5 Absye SAwn  Ae sbidge
Sulte, Apt. #, etc. Suite, Apt. #, &tc. DO NOT WRITE IN THIS SPACE
City & Stafe City & State 4, FEI Number Applied For
: 59'2313701 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired [ ,?8‘75 I_\dditiona1
ee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . MName o . . -
BO. ATRIGHT. BYRON F Street Address (P.O. Box Number is Not Acceptable)
3601 N. MCINTOSH RD
DOVER FL 33527 : :
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, lyped or printed name of registerad agent and title f applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
;,.__.._.-_‘..i- o~ - - g [ PO A [T
'; FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable t
¥
. FEE IS $61.25 Trust Fund Contribution. O Added to Faes Department of State
10. e —=CIFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE POT Mﬁerm TmE [ Change [ Additien
NAME DODD, ROBERT F NAME
STREET ADDRESS | 4405 GARDEN LANE STREET ADDRESS
CITY-ST- 7P TAMPA FL 336810 CITY-5T-2P
TITLE | FST [ Dakte TITLE [ Change [ Addition
NAME BOATRIGHT, BYRON F HAME
STREET ADDRESS 3501 N MCINTOSH RD STREET ADDRESS
CITY:ST-ZP -DOVER:FI-33527 - - . CITyY-§1-2P . .
TITLE sSoT (T Delete TITLE (J Change (7 Adition
NAME BOWER, ROGER NAME
STHEET ADDRESS 2911 E QTTH AVE STREET ADORESS
CITY-87-21P TAMPA FL CITY-§T-7IP
TITLE VeT [ pelate TITLE [ Change [ Addition
NAME THAYER, R NAME
STREET ADDRESS | 119,01 SHADOW RUN BLVD STREET ADDRESS
CITY-ST-ZIP R[VERVIEW FL CITY-ST-ZP
¥ EESToagT it
TITLE O pelete TITLE [] change [ Addition
N T Wawa s‘ﬂfL. WA ans -
STREET ADDRESS ’\ﬁ L) “ RAos, n ﬁ' STREET ADDRESS
CITY-ST-2IP ’ . CITY-ST-2IP
St [ aCaglhuey (FHae 3A00 _
TITLE O pelete TiLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

12. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemegptal report 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 ar the receivgr ordrustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)}:&cha[\ged.— oron an attachme it an address, with all-gther likg empowered.

e 24 2 AJIRED 3| wfeo

<N [ DR
SIGNATURE. . y
i o - SIGHRATURE ANDTYPED OR PRINTED NAME BF SIGNING OFFICER OH DIRECTOR Nale Davhria Phone #




