2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am
1. Entity Name ecre al y O a e
ALPAUGH PLUMBING & SUPPLY OF TAMPA INC 03-25-2002 90026 036 ***150.00
Principal Place of Business Mailing Address
ROBERT B ALPAUGH ROBERT B ALPAUGH
9002 N NEBRASKA AVE. 9002 N NEBRASKA AVE.
- - [IRARERAREAI
2. Principal Place of Business 3. Mailing Address ”"”I “m Iml lml llIII I["I || 'I IN ||| I
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number V] ‘Applled For
5q-aq,ségP£|ED FOH Not Applicable
4 C::Juntry Zi Country 5. Certificate of Status Desired O $8.75 Additional
33604-1738 [Hillsborough 22603-1728[Hillsborough Foe Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALPAUGH’ ROBERT B Street Address (P.O. Box Number is Not Acceptabile)
9002 N NEBRASKA AVE
TAMPA FL 33604
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the Sate of Florida.

SIGNATURE o
Signatura, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanaing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to F?;s €
{See criteria an back) f Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
THLE PD [ pelete TILE chn_ange ] Addition
NAME ALPAUGH, ROBERT B NAME
STREET #DDRESS 622 DOWNS AVE STREETACDRESS | 401 Brentwood Drive
orv-stz¢ | TEMPLE TERRACE FL OS2 | pPEMPLE TERRACE, FIL 33617
TITLE ST Wetem TILE VICE-PRESIDENT [ Change ] Addition
NAME ALPAUGH, SANDRA NAME KAREN GORDON
STREET ADDRESS |22 DOWNS AVENUE STREET ADDRESS 3213 W. Robson
CIry-57-20P TEMPLE TERRACE FL 33617 Ciry-st-2IP Tamps FI1, 233614
CTME - - _— Coslete -- @-TME —~ SECR-TREAS. ~[J Change  of ] Addition
:::EiT ADDRESS ziﬁMEEET ADDRESS ASHLEE ALPAUGH
CiTY-57-2P CHTY-§1-21P giigawog? TE§§2§§ DRIVE
TILE O Deiete TILE i TJchange L Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE (C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP
TILE [ Delete TILE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 cerlify that the information
indicatéd on this report ar supplemental report is true and accurate angl 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 trustee empowered to execute th€ repont as required by Chapter 607, Florida Statutes: and that my name appaars in Block 11 or Block 12 if

changed, or on an at;chrnenl with an address, with af othestike epfbowered.
. i P S A S ez e 813-933-3838
SIGNATURE: . o (VA7 OUTRED  Robert B. ;

OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #

CR2E034 (9/01)



