USINESS REPORT (UBR
2000 UNIFORM B ESS REPORT ( ) FILED

DOCIMENT # 277140 Jan 13, 2000 8:00 am
F & H PLUMBING CO., INC. Secretary of State

01-13-2000 90026 026 ***150.00

Principal Place of Business Mailing Address
7330 62 8T ‘ 7930 62 ST
PINELLAS PARK FL 33781 PINELLAS PARK FLA 33761-2208
US ™ w w s AYY A
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1027736 .
Not Applicable

Zip Couniry Zip : Country 5. Cerlifcate of Status Desred ~ []  $8-19 Additional
Fee Required
. — B..Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ) - o o -
MADASCY, WAYNE ' Street Address (P.O. Box Number is Not Acceptable)
8177 BAYHAVEN DR.
SEMINOLE FL 33772
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agent and tile if applicable. {NOTE: Registerad Agent signature reguirad whan reinstating) DATE
9, This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Elsction C ion Financi
Tax filing requirement and elects to co so. After MAY 1, 2000 Fee will be $550.00 - Election L-ampaign Fnancing 0 $5.00 May Be
= ’ Trust Fund Contribution. Added to Feas
(See criterfa on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIILE VP [ oelets TME [ change [ Addition
NAME MADASCY, STEVEN NAME
STREET ADDRESS | 11372 59 TERR N STREET ADDRESS
CITY-ST-2IP SEM!NOLE FL 33772 CITY-8T-2IP
TLE P O Delete THLE ' (Jchange [ Addition
NAME MADASCY, WAYNE NAME
STREET ADDRESS | 8177 BAYHAVEN DR STREET ADDRESS
Ciry-St-2P SEMINOLE, FL 00000 33776 oiTy-§T-2IP
me | TS R ‘ __ . DDeete e o o O change [ Addition
NAME MADASCY, AUDREY HAME
STREETADDRESS | {11110 57 TERRACE N. STREET ANDRESS
arv-st-2» | SEMINOLE, FL 00000 33772 civ-sr-20
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TNLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P o e fomrestzp ™
TOLE _ S Oloeete - e . [0 Change [ Additin
NAME . - L ,' | name .- o e e e e, .
STHEET ADDRESS ) . : || STREET ADDRESS
CITY-ST-2P : CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certily that 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowared, 10 execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wj Aher like empowered.

SlGNATUREwﬂL‘?L{' : ﬁ%ﬂ@ua?ﬁéjbdadascy Jan 7, 2000 (727) 544-894

su;rmunla ANDTYPED OR l\qm'rsn NAME mFlelan OFFICER OR DIRECTOR Date Daytime Phona #
¥ s

CR2E034 (9/99)

0



