O

A
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 200743

1. Entity Name

RAY'S PLUMBING, INC.

Secretary of Stat

01-23-2001 90011 001 ***150.00

Principal Place of Business

23220 HARPER AVE.
PORT CHARLOTTE FL 3390

us

Mailing Address

PO BOX 3011
PORT CHARLOTTE FL 33948
us

2. Principal Place of Business

3. Mailing Address

AL

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

Jan 23, 2001 8:00 am

€

vYULILYY

A

City & State City & State 4. FEI Number 59.0805092 Applied For
Not Applicable
Zi Count 2Zi C iti
® s | TR - P e ountry_' - —- | 5. Certificate.of Status Desired O . $_8:75 A.qdltlc!n'a! ——
Fée Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name

BURNETT, DAVID C.
4333 TROPICAIRE BOULEVARD
NORTHPORT FL 34267

Streat Address (P.O. Box Number is Not Acceplabie)

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 AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytima Phone #

SIGNATURE
Signaturs, typed or printad nama of registered agent and title if applicable, (NOTE: Registered Agent signature roquired when reinstating) DATE
9. ?;ffci:“c:]rporatvgn is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE 1D [ celete TITLE [ Change [ Addition
NAME BURNETT, SHARON W HAME
streeT ADress | 4333 TROPICAIRE BOULEVARD STREET ADDRESS
amv-st-zr | NORTH PORT FL CITY-5T-2P
TITLE P O Delete TIMLE [J Change [} Addition
NAME BURNETT, DAVID C NAME
staeeT anoaess | 4333 TROPICAIRE BOULEVARD STREET ADDRESS
ome-st-zp | NORTHPORTFL .. .. _ CITY-§T-2IP i o
TITLE v [ Delete TITLE [J Change  [] Addition
NAME MCCABE, ROBERT §. NAME
street aboress | 405 DE LEON DR. STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE FL CITY-§T-2IP
TITLE ' 1 Delete TILE [ Change [ Addition
4ME NAME
REET ADDRESS STREET ADDRESS
¥-ST-2IF ClTy-ST-21P
] Delete TILE [Jchange [ Addition
NAME
ADDRESS STREET ADDRESS
T-2IP CITY-ST-2IP
<o [ pelete TITLE [ Change  [] Addition
> NAME -
T ADDRESS STREET ADDRESS
ST-21IP CITY-ST-ZIP
“! hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. 1 further cerlify that the information
indicated an this repert or supp ental report is true-amd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the regs of tryustee empedvered [ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on 4p.aHe Twgp an addrese, with all ofher life empowerpd.
ol S Wbape [
“~NATURE: _{ Sgepeborny Trro, “fo 4// A3 84y

0537487

CR2E034 (10/00)



