2001 UNIFORM BUSINESS REPORT (UBR) _ FILED

' DOCUMENT # 242736 Mar 02, 2001 8:00 am

1. Eny Name Secretary of State
' ALPAUGH PLUMBING & SUPPLY OF TAMPA INC 03-02-2001 90112 044 **150,00

" Prmc:p%Placs of Business Mailing Address
'ROBERT # ALPAUGH ROBER‘% ALPAUGH
59302 N NEBRASKA AVE. 9002 N NEBRASKA AVE.
TAMPA FL 33804 TAMPA FL 33804
Reeeer B, Bipausy

Suite, Apt. #, ete. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 530915553 V'FNYDphed Eor
i ot Applicable
I Zp Country 4ip Country 5. Certificats of Status Desired [ gg;;gqg?:&“ma’
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| 9 )
‘ MName
|
| glo.g:ll{lGﬁégF?ABSﬁrﬁVE Street Address (P.O. Box Number is Not Acceptable)
’ TAMPA FL 33604

City FL Zip Code

i
1‘ 8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
\
|

SIGNATURE
Signaturs, typed o printed rame cf registered agert and title f applicatile, (NOTE: Registerad Agent s'gnaturs required when reinstating} DATE
]
| 9. Tris corporation is eligible to satisly its Infangible FILE NOW!!! FEE IS $150.00 10. Blection C o Ei .
' Tax filng requirement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 ’ Tri;‘c};znda(rjnc?ril-?gutig:ncmg 0O ﬁ%.g;?ohg?éfe
| (See criterla on back) i~ Make Check Payable to Department of Staie '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. TITLE PD ] Delete TITLE [ Change [} Addition
£ NAME ALPAUGH, ROBERT B NENE
STREET ADDRESS | 522 DOWNS AVE STREET ADURESS
o CITY-ST-217 TEMPLE TERRACE FL P GITY-ST-2IP
©OTITLE VD @lam TITLE [ Charge [ Additicn
Nt ALPAUGH, ROBERT E NE
| stheEr noress | 415 BRENTWOOD DR STREET ADDRESS
b ty-soap TAMPA EL P CIty-$T-2IP
e D R Deiete TITLE [l Change [} Addiion
+ NAME ALPAUGH KATHLEEN HANE
. STREET ADDRESS 415 BRENTWODD DR ) STREET ADDRESS
CITY-5T-2IP TAMPA FL CIT¥-8T7-4IP
J TILE See u/'—f'ﬂ.,ﬁw [ Delete TITLE [ Change  [_] Addition
e Sandad Fipaucia HANE
| SREETADORESS | (AR VoS AL STREET ADDRESS
i CITy-ST-2IP TeaPll TTLRZALY F‘L‘a_,'ib\’ CITY-8T-21P
e C] Detete TILE [ change [ Addition
NAME MAME
| STREET ADDRESS STREET ADORESS
=; CITY-ST-21P CITY-5T-ZIP
" ome 1 Delete e O Change [ Addition
" ONAME NAWE
. STREET ADDRESS STREET ADDRESS
" CTY-ST-zIP CITY-ST-2IP

13. | hereby certify that the information supplied wiih this filing does nol qualify for the exemption stated in Section 119.07({3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oati; that | am an officer or director

f of the corporation or the receiver or trustée empowered 10 execute jhis 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 a dress, Il othyer fik

SIGHATURE: \/\‘0/0\ RED -q33-2R3%

! ) .
} /GNATUR!AMD TYPED OR PRNTWE OF SIGNING GFFIGER OR DIRECTOR Dalg Daylirn fhote 3
Il

L4 N

CR2EC34 (10/00)




