2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J49663 Mar 24, 2000 8:00 am
DEAN'S PLUMBING, INC. Secretary of State
03-24-2000 90064 032 ***150.00
Principal Place of Business Malling Address
% HAROLD DEAN WATKING % HAROLD OEAN WATKINS
15731 WOODBRIDGE LANE 19731 WOODBRIDGE LANE )
N, FT MYERS FL 33917 N. FT MYERS FL 339174510 LUU%R(LY
F P ST AL AT G AR RR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 44460 Applied For
5827 Not Appiicable
Zp Country ap Country 5. Cenlificate of Status Desired a $8'75 Additional
* Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name _ L P
WATKINS' HAROLD DEAN Street Address (P.O. Box Number is Not Acceptable)
19731 WOODBRIDGE LANE
N. FT MYERS Fl. 33917
City FL Zip Code

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
Signature, typed or printed name of registered agent and bt It applicable. (NOTE: Reaistered Agent sigrajura required whan renstating) DATE
> Eff.f.ﬁ;p?éiﬂﬁﬁéli'ﬂﬁf e Afte':l;iYN? v;o't'):a iEeE :\ﬁus ;es gé):o 00 10. Flection Campaign Financing $5.00 May Be
- ’ * ’ Trust Fund Cormribution. a Added o Fess
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P O Delete TILE [J change [ Addition
NAME WATKINS, HAROLD DEAN NAME
sTREETADDRESS | 19731 WOODBRIDGE LANE STREET ADDRESS
cre-st-2¢ | N, FT MYERS FL CITY-5T-2P
THLE VIS [ Delate e []Chaage [ Addition
NAME WATKINS, JUDITH SHERYL NAME
STREeTADDRESS | 19731 WOQDBRIDGE LANE STREET ADDRESS
CITY-8T-2IP N. FT. MYERS FL CTY-57-2P
TITLE {7 pelete TITLE [ Change  [] Addition
NAME T . T T e W AME TR . s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TME 7 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-ZP CITY-§T-2IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CITY-§T-ZiP
TITLE 1 Delete TMLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-1IP

13. | hareby certify that the information supplied with this filing does not quality for the exemptian stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same tegal 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 12if
changed, of on an attachment with apaddregs, with all gthen ke ¢ ered.

e
A ¢

Lt Nt 2P 3—/4-00  PISY3Fd0

!

[GNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:

CR2F034 (999



