2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 72997

1. Entity Name

COX PLUMBING, OF ORLANDO, INC.

Principal Place of Business

181 W. MAINE AVE
LONGWOOD FL 32750
us

Malling Address

FO BOX 520399
LONGWOOD FL. 327520359
us

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Ant, #, etc.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90092 007 ***150.00

AW AR WD

00 NOT WRITE IN THIS SPACE

HIIU!IH\HIl

-

City & State City & State 4. FEI Number Applied Far
59-3010825 Mot Applicable
- - ] —
ZIP - Country Zip - Country - -~ | - 8. Certificale of Status Desired -0 $875 )_'-_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
COX, GERALD ALAN Street Address {P.0. Box Number is Not Acceptabie)
117 RONNIE DR !
ALTAMONTE SPGS FL 32714 |
City l FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bbth. in the State of Florida.

SIGNATURE

Signature, yped of printed name of registered agent and title i applicable.

(NOTE: Registered Agant signatuse required when rinstatng) j

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOWH! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Depattment of State

10. El‘ection Campaign Financing
Trust Fund Coririoution.

$5.00 May Be
Adted 1o Fees

11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIfLE DPTS O Delete TILE [J change [ Addiiion
HAME COX, GERALD A NAME
sTReer A00RESS | 117 RONNIE DR STREET ADDRESS
Ciry-st-2p ALTAMONTE SPRINGS FL 32714 ciry-s-2p
TITLE VPS 3 Delete TITLE [ change [ Addition
NAME COX, ESTHER J NAME
STREETADDRESS | 845 W MAY ST STREET ADDAESS
CITY-ST-2® DELAND FL 32720 o CITY-ST-2IP _ _
TME O Delete TILE D) change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE ; [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS \
" CITY-ST-2P CITY-ST-2IP |
TILE O elgte TLE ! O change [ Addition
NAME NAME J
STREET ADDRESS STREET ADDRESS
GITY-5T-21P TITY-57-20P (
TITLE O Delete TITLE ‘ O Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated cn 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 to execule 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 all othg |

kg, empowered.

-l /3/ Joc, ¢b7 333 080

Date Daytima Phone #

CR2E034 (9/99}



