2002 UNIFORM BUSINESS REPORT (UBR) May 25%0%]2) 8:00 am.

DOCUMENT # 204700 Secretary of State

1. Enlily Name

CROWELL PLUMBING & HEATING CO., INC. 05-22-2002 90106 043 ***150.00
Principal Place of Business Mailing Address

7305 FLORIDA AVE 7305 FLORIDA AVE DU1141UG

TAMPA FL 336044337 TAMPA FL 33604-4837

O A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~~ 77 T wE A w—er | _Cily &Stat8 e o e 4, FEI Number Applied For
’ 590808499 - - | INot Applicable { -
zip Couniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
CROWELL' ROBERT W Street Address (P.O. Box Number is Not Acceptable)
7305 N. FLORIDA AVE. {
TAMPA FL 33604 : .
Zip Code l
i
|

= P— _,‘ T ) §
. -STGN' feg . ot 3 s R YT A CALS o : i
'% Sigratura, typad of printed name of réglsterad agent and titls if applicabla’ {NOTE: Registerad Agent signature required when reinstating) DATE
9, ﬁh:sf‘c;‘carporatpn is ehtglbls lor sat\s;fy(;ts Intangible At Fllh.nE N"OW.!!2 I;EE IS."$t',I 50.050 10. Election Campaign Financing $5.00 May Bo
ax \lng r?qu"emen and efects o do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State _ .
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE P [ pelate TILE [ Change [ Addition é
save . .. |CROWELL,ROBERT NAME 3%
sTReeT ADDRESS | 7305 FLORIDA AVE. STREET ADDRESS §
cry-s-2F - (TAMPA FL CITY-5T-21P m
— 1
TITLE sSD O pelete TITLE O change [ Additien | O
NAME CROWELL,HELEN D NAME
_|_smreeracoress 17305 FLORIDA AVE. ) STREET ADDRESS
— Y [y -t p= P T et p——— e e o= e ae e el T e L e - = T - - -
cry-sT-zP | TAMPA FL Ty sT- 7P - -
TILE [ pelete TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS . ) : STREET ADDRESS
CITY-ST-2IP T s CITY-ST-2IP
TITLE e e [ pelete TITLE O change [ Addition
NAME NAME 1
STREET ADDRESS - a STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP L )
TTLE ) : : 3 Delets TITLE ' ’ " [chenge  [JAddiion |
NAME Lo e o NAME !
STREET ADDRESS e A N STREET ADDRESS !
CITY-ST-2IP e GITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 cath; that | am an oificer or director
ot the corporation or the receiver or trustee empowered to 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 an attachment with an address, with ali other like empowered.

SIGNATURE:

che
Daytime Phone #




