2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

TERRY PLUMBING AND HOME SERVICES, INC. Secretary of State

03-03-2000 90038 050 ***150.00

Principal Place of Business Mailing Address
10475 S.W. 186TH STREET. UNITXA 10475 S.W. 186TH STREET. UNT
PERRINE FL 33157 PERRINE FL 33157-6715 yuucuavy -

RGN

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address ”“m IUI' m

Suite, Api. #, eic. P P
" udil A unil A

Suite, Apt. #, efc.

City & State City & State 4. FE! Number Applied For
59— 1'998005 Not Applicable

Zi Zi C it
P Country ® ountry 5. Certificate of Status Desred ~ [] 9879 Additionaf
Fee Required
e 6, Name and Address of Current Registered Agent - — -~ 7. Name and Address of New Registered Agent — "
Name
TERRY, THOMAS H Street Address (P.O. Box Number is Not Acceplable)
20200 S W 188TH STREET
MIAMI FL 33187
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 Flarida.

SIGNATURE
Signature, typed or printed name of registerad agent and title i applicabla. {NOTE: Ragistarad Agent signaturs raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 . o )
- ; 10. Elect F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Eri;Iiznc;agf::‘r?;utig:ncmg 0 f%gqoh::?ese
(See criteria on back) O Make Check Payable to Department of State '
" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete T [ Change [ Addition
HAME TERRY, THOMAS H HAME
STREET ADDRESS | 20200 S.W. 188TH ST. STREET ADDRESS
STy ST-2P MIAM! FL CITY-ST-21P t
TILE TV O Delete TITLE [ change [ Addition
NANE BLACKFORD, WILLIAM H JR NAME
STREET ADDRESS | 19800 SW 115TH AVE STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-§7-2IP . o .
TME . o BVP e e - e =] Delete TITE - ) 7 [ change ] Addition
NAME TROY NEIL, TERRY NAME
STREET ADDRESS | 17320 SW 302 ST STREET ADDRESS
CITY-ST-ZiP HOMESTEAD FL 33030 CITY-ST-2IP
TILE (] Delete TINE [ change [ Addition
NAME_ - MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
me O Delete T0LE [ Change L) Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-IP
TITLE O palete TITLE [J Change [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP

13. | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3){i). Florida Statutes. | urther cerlify 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 diractor
of the corporation or the receiver or trustee empowered 1o 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 other Jike empowered.

rr“

SIGNATURE: el A ez v 2o/ P 1336776

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date? Daytime Phone #

"DOCUMENT # 650470 Mar 03, 2000 8:00 am

CR2E034 (9/99)



