2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H28072 Jan 18, 2000 8:00 am
1~ Enity Name Secretary of State
QUALITY PLUMBING OF GAINESVILLE, INC. 1182000 S04 129 *5¥1 50,00
Principal Place of Business Mailing Addres‘s
1901 NW B7TH PL #K 1901 NW 67TH PL #K .
GAINESVILLE FL 32653 GAINESVILLE FL 326531646 RUUUOAL I«
us us
T T v TR RLAR AN
6712 MW 18th Drive 6712 NW 18th Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Gainegville, FL Gainesville, FL 59-2466644 Not Applicable
55653 A ugtr ua ZI§2653 X ng: ua 5. Certificate of Stalus Desired O ?g'ggﬁf:;"ml
&. Mame and Address of Current Registered Agent 7. Nameg and Address of New Reglistered Agent
Name
ENWALL, PETER C.K. Strest Address (P.O. Box Number is Not Accepiable)
211 NE FIRST ST
GAINESVILLE FL 32601
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and utle It applicable {NOTE: Aegistered Agent signature raquired whan reinstating) DATE
0. ;msf(!:_orporauon is ellg\b‘ije th) s?nffydlts Intangible a H;ﬁr?‘%“ I;EE |Sm$;50.3500 0 10. Erection Campaign Financing $5.00 May Bo
axh m.g rgquwremer: and elects lo da s0. fter » 2000 Fee w e$ " Trust Fund Contribution. 4 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1t. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ Delete TITLE (1 Change ] Addition
NAME NAZWORTH, ANGELA HAME
STREET ADDRESS | 14872 SW 161 ST STREET ADDRESS
CITY - ST-2IF BROOKER FL CITY-8T-2IP
TITLE P O Delete TIILE [ change [ Acdition
NAME NAZWORTH, BRYAN HAME
STREET ADDRESS | 14872 SW 161 ST STREET ADDRESS
CIFY-ST-ZP BROOKER FL CITY-ST-2IP
TINLE ' O Delsis TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TILE . O Delete TITLE ) [Jchange [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 7P CITY-S7-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: Ofuzda Ja) /)ag&io,'%/\_ /~10-080  552-3711-/49

SIGNATURE AND TYPED OR PRINTED NAME OF SIGING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



