2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ALL-PRO PLUMBING & DRAIN GLEANING. INC.

DOCUMENT # P99000046910

FILED
Secretary of State

05-15-2000 90184 002 ***150.00

HOUSE, WAYNE
301 PALMETTO ST.
W. PALM BCH FL 33405

Street Address (P.O. Box Number is Not Acceptable)

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,

of the corpaoration or the rec
changed, or on an atta

Ent with an addregg, with all other

SIGNATURE

grempowered.

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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
eiver or trustee empoyvered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ol

Daytime Phone #

7/ 25 (3Z)D8$F 25252

L\ : hY ' ‘
WRI L /TR VTV T2 % ey

s el

May 15, 2000 8:00 am

Principal Place of Business Mailing Address
301 PALMETTO ST. 301 PALMETTO ST.
W. PALM BCH FL 33405 W. PALM BCH FL 33405-4009
_t=. Suite, Apt.#.0C, .- - o= e {._. Suite, Apl.# elc._ —— -~ = - e = =D, NOTWRITE tN THIS SPACE ——-= ot
City & State City & State 4. FEI Nlﬂber 6 3 Applied For
6 > OQ/ 3 Y Not Applicable
i 1 t eae
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CR2E034 (9/99}

SIGNATURE
Signature, iyped or printed name of registerad agent and ttls f apphcatle (NOTE' Ragisterad Agent signature required when reinstating) DATE
-_8._This carnoration is.eligible (o satisty itsIntangible . i==m=mm LR l.lJEE,E;l$.$150.(}l}-.“—““_-.:z——*--':'__1[J_.E[éé[ian CameRER BRERGRa T RE 0 T e 1
Tax filing requirernent and elects o do so. After MAY 1, 2000 Fee will be $550.00 ' Trust Fund cgp:qmgbution_ ° d fgi}e%(zoh;zﬁsse
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND D!'RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete TITLE PS Plchange [ Additien
HAME HOUSE, WAYNE NAME Howie Wk illfeavse U)ﬂtrw
streeT anoAess | 301 PALMETTO ST. "'_—:}-' STREET ADDRESS [203) Pafmo#o-q’ .
ory-s1-2¢ | W. PALM BCH FL 33405 orvsi2e i), Pofim Boh . FL 33¢ DS ,
TITLE VD W Delete e VA Changg [ Addition
NAME SHUARE-DANIELE NAME Sdvar way O,
sTREeT A0oRESS | 301 PALMETTO ST. A STREET ADDRESS | - il Palb Pﬁ)_{#—,
TY-ST-2P W. PALM BCH FL 33405 CITY-§T-2P {ﬁ‘ felm M . FC33y0) P
TLE [ Dalete TITLE T- ﬁﬁange E’Audilion
NAME NAME Edward Hic ksow
STREET ADDRESS STREET ADDRESS (20 Pq {wmetHo S
CITY-5T-2IP orv-stze (WY, Palim 3ode, EC 338100
TILE [ palate TNLE [ Change [ Addition
_ NAME NAME . -
STREET ADDRESS STAEET ADDRESS
CITY- 5121 CITY-§T-2IP
TIE [ Delete MLE OJ Change [ Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
THLE [ petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZiP CITY-ST-2IP



