2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000055864 R reiary of Gtate™

ALWAYS PLUMBING COMPANY 02-04-2000 90044 013 ***150.00

Malling Address

PO BX 1101
NICEVILLE FL 32586-1101
us

UL L=z030

To%E Foibrn_avE. | Eamr MR

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

I

City & State 4. FEI Number Applied For
_ 59-3461277 Not Applicable

City & State

NicbviLe, FL

Zj Count Z C it
—3 g ‘r j y -rSY P ountry 5. Certificate of Status Desired O $8.75 Additional
_ ) f} v H— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
510 C]S’ BOBE\fg L Street Address (P.O. Box Mumber is Not Acceplablej
NIC EM. 32578
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 registared agent and title If applicable. (NOTE: Registared Agent signature required when rainstating) DATE
9. This corporation is eligible ta satisty its Intangible FILE NOW!! FEE IS $150.00 . o
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 1. E:j;t ’ﬁzn%agﬁiizgsmmg O fdsd'e?d?ohg?ésse
(See criteria on back) il Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE D T Delete e SEcerTAlkY Clonenge  (dition
NAME FRANCIS, ROBERT L . NAME ARTHE C. WiLsoN
STREET ADDRESS | 110 WD Y69 Wool BRiOGE STREET ADDRESS. | F 9'3« 5 Juwifhe AVE,
CTY-ST-7IP NIC 30578 N ;GUU,'LLE’LFL 3};’]7 arv-st-ze (N1 LBV LLE ) FL 3 1(73
e o - T e fime O] Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
THILE [ peiate TIILE [JChange  [J Addition
NARME NAME
STREET ADDRESS .« STAEET ADDRESS .
CITY-S$T-2IP Cly-ST-72IP
TITLE ] petete TITLE [ Change  [] Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Ciry- 51-2IP
TILE 1 Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-8T-2IP CITY-5T-2IP
TITLE . O Delete TITLE (Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-ZIP l X CITY-ST-2IP

13. [ hereby certify that the information supptied with this filing does not qualify for the exemgtion stated in Section 118.07(3)(i}, Florica Statutes. { further certify that the information
indicated on this report or supplemmental report is true and acCurate and thal my signature shall have the same legal efiect as if made under oath, that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

siGNATURE: M, €. U oo [ARTHVA € witsos [ -3[-Do _ (350)997- 23573

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




