2000 UNIFORM BUSINESjS REPORT (UBR) FILED E

DOCUMENT # 282859 | Mar 21, 2000 8:00 am

1. Entity Name
CITRUS PLUMBING, INC. Secretary of State
03-21-2000 90098 018 ***150.00

Principal Place of Business Ma’rlin‘_g Address
336 § HIBISCUS AVE. PO BO* 886
P O BOX 386 CRYSTAL RIVER FLA 34423-0965
CRYSTAL RIVER FL 34429 us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City'& State 4. FEI Number 50-1059493 Applied For
MNot Applicable

+

2P Country | Country 5. Certificate of Status Desied ~ []  $8-79 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

! Name

SLUSSER’HOBERT B Street Address (P.C. Box Number is Not Acceptable)

336 S HIBISCUS AVENUE

CRYSTAL RIVER FL 34429

City FL Zip Code

8. The abave named entity submits this statement for the purppse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE '
Signawra, ypad or printed name of reqisiered agent and title if apprlicabla. (NOTE: Registered Agent signalure required when ranstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ! - )
Tax ﬁlingprequiremem%znd elects zoydo s0. : After MAY 2 2000 Fee wjjjsbe $550.00 10- Elecnon Campaign Financing $5.00 may Be
o rust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD " O delete TMLE ) change [ Addition | —
NAME SLUSSER,ROBERT B NAME =
sTReer apoRess | 336 S HIBISCUS AVE. : STREET ADDRESS >
CITY-ST-2IP CRYSTAL RIVER FL . CITY-ST-21P
TITLE STD © O Detete TITLE [ change [ Addition | <-
HAME SLUSSER, JOAN C. NAME
sTReeT ADoRess | 336 S HIBISCUS AVE. ' . STREET ADDRESS
CITY-§T-2IP CRYSTAL RIVER FL . CITY-ST-ZIP -
TLE D . DOodee._ f.me _. e e O] Change  [J Aodition
NAME SLUSSER, JOAN C. B o NAME
streeT anoress | 3368 S HIBISCUS AVE. STREET ACDRESS
CITY-ST-2IP CRYSTAL RIVER FL CITY-ST-2IP
TIRLE © O pelet TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : ' STREET ADDRESS
CITY-ST-2IP . . CITY-$T-2IP
TITLE o . " O etete TILE [ Change [ Addition
NAME ) ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$7-2IP
TE " [ Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP . CITY-8T-2P

13. | hereby certiy that the information supplied with this filin ) does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 tha corporation or the receiver or trustee empowered to,exacute 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 attachrmeqt with an address, with all ottlwr like empowered.

o= FOANC SLUSSER,
SIGNATURE: ool SDiiiasr 28 | |-2+%.00 31045 3108

sm@ns ANDTYFED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pharie #




