i ————

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000088522

1. Entity Name

D&S PLUMBING COMPANY, INC.

Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90028 039 ***150.00

Principal Place of Business

dig2

CANTONMENT FL 32533

us

Mailing Address

3182 GATEWAY LANE
CANTONMENT FL 32533-5830
‘ us

GATEWAY LANE

VAN RIL'E Ed

2, Principal Place of Business

3. Mailing Address

A A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

o s A
!

City & State City & State 4. FEI Number | [Applied For
59-3343126 | o
—_ - - - = = : S = = == - - e e 2 o~ ST
= © Country 8. Ceriificate of Status Desired O $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Na . F]
BRUCE, ROBERT C Bl c, William S, :
4 . Strest Address (P, Box Number | 1 Acceptab&
544 MILESTONE BLVD. i A /< CT
CANTONMENT FL 32533
% : . Pan -
ol Pensacola FL | %9834
o rar i
8, The above nAmsedb 'l tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

J<4- 00

Signature. lyped or printad name ol registered agent and title if spplicabia.

(NOTE: Registerad Agent signature required whan reinstating}

DATE

[
9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts {o de se.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

SIGNATURE:

| hereby cenifg that the informatiopSupp

indicated on.this report or supgiémeniafre
af the corperation or the recepfer of,
changed, or on an attachmgt w

11. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TTLE P - L ] O telere. THE - D - o Crange. ("
Wwi | BRUCE;ROBERTC. ™ ™ R e, folecrT - -C*"é JuD Klome.C
streeT a0oRess | 544 MILESTONE BLVD. sraeeraooness | DAY 1777 /8.5/ onvgE
orv-s1-2¢ | CANTONMENT FL avsie | DparioNmenT. EL 3 2533
TILE VD T Delete TITLE A ’ " Kcnange [
NAME BRUCE, WILLIAM § NAME Jcé , L / I) Ans S,
sTReeT Anoress | 204 MAJESTIC CT STREET ADDRESS oy MAIesTc CT
crv-st-ze | CANTONMENT FL 32533 oTy-st-2p OnsSh coln , FL 325 31;/
TITLE T [T Delete TITLE ’ ] Change [ 2
NAME BRUCE, ALICE M. NAME
stheeT Anoress | 544 MILESTONE BLVD. STHEET ADDRESS
orv-si-2¢ | CANTONMENT FL ciTy-§1-2¢ -
TITLE s amils S Laas e ,.ﬁ }Q,Delete TITLE [ Change [ Additior
wme - | SILCOX; THOMAS D. NAME
streer aporess | 1092 TROUBLE LANE STREET ADDRESS
arv-s1-zp | CANTONMENT FL CITY-ST-2IP
TILE O oeletz TITLE [ Change K\dditior
NAME NAME NicHo
STREET ADDRESS STAEETAODRESS | Jf ,;Il SLT&;(EJ ?l;; jy zl,;p
S CT-STIR o == . = M_Zl‘i__,-:gam ,_Ef._.jz.fl A
TMLE [J Delete TILE 4 [J Change Additior
NAME HAME ’E%
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP , . CITY-5T-2IP )
13. Eor@)th this filing does pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

e and accyufgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
g gerte this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 13 or Block 12 if

|- H-00 50-857-05%

Datg Daytime Phone #




