Y2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 235131 May 02, 2000 8:00 am

1. Enty Name Secretary of State

PRICE-RITE PLUMBING SUPPLY INC 05-02-2000 90055 025 ***150.00
Principal Place of Business Mailing Address
+w PEACHTREE STREET N 238 PEACHTREE STREET J9
COCOA FL 32922 COCOA FLA 32922.7759 - ' U U Ugdsv T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—09003 19 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $875 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and-Address of New.Registered-Agent=e=s-"-:"-
- _ B Name
SHARE' JR" JACK W. Street Address (P.O. Box Number is Not Acceptable}
238 PEACHTREE STREET
COCOA FL 32922
City FL Zig Cade
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 :
Sigrature, typed or printed name of ragisiersd agent and title f applicabls. {NOTE: Registercd Agent signatura required when reinstating) DATE
v . . . . . . '
9,_ This corporation is eliginle to satisly its intangible Fli.E NOW!! FEE 1S $150.00 10. Election Campaign Fiancing $5.00 May Bo
{ _Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrikution | Added to Foes
{See criteria on back) 0 Make Check Payable to Department of State '
-
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete Tme O Change [ Addition | =
' NAME SHARE, JACK W. JR. NAME -
streeT Anoeess | 238 PEACHTREE STREET $TREET ADDRESS 3
arv-st-zp | CQCOA FL oTY-S1-2
e - O elete iid3 [ Coange [ Addition |
N ’ NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2P CITY-5T-2IP
e -« Opelete -- TE © oo | o e 7 [ Change {1 Audition
NAME NAME
| STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-21P
TITE {7 Deiets TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE 7 Delele e [ thange ] Addition
NAME . NAME
- STREET ADDRESS STREET ADDRESS
CITY-57-2P - CITY-ST-2P
CTILE 7 pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
13. | hereby certify that the infermation suppj &.not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemants¥rdpb ¢ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trysiee b #le this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g g ke gmpowered.
P 5 1, L ' 757
SIGNATURE: .c% v LDLURED A-S-og 407 G3&S°(
s:GN.}Tu}IE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylma Phone #
4




