‘2001 UNIFORM BUSINESS REPORT (UBR) FILED
'DOCUMENT # 320573 Apr 02, 2001 8:00 am
1. Enty Nare ecretary of State

0340141

PENINSULAR PLUMBING CO., INC. ' 04-02-2001 90054 045 ***150.00
Principal Place of Business Mailing Address
P O BOX 4413 P O BOX 4413
5518 N. ARMENIA 5518 N. ARMENIA
TAMPA FL 33503 TAMPA FL 33603
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_1 202397 Applied For
* Not Applicable
: 7 —
Zip Couniry P Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
. sr-~—. .5. Name and Addrass of Current Registered Agent - ..+ = . _ 7. Name and Address of New Registered Agent — -~ . .
Name
TAGLIARINO, JACK :
Street Address (P.O. Box Number is Not Acceptable)
3208 FAIR OAKS AVENUE WEST
TAMPA FL 33811
City FL Zip Code
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
Signature, typad of prirmad name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . . . .
9 Thlsfﬁprporam?n is el|g|bl: t(l) saustfy(;ls Intangible After MAY 3. 2001 F ilI$b $550.00 10, Election Carnpaign Finanging $5_00 May Be
Taxfi ng r.equlremem and elects to do so. er ! ee will be N Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Departrent of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TLE POT J Delete e [ change . [ Addition | 8
=]
HAME TAGLIARING, JACK F NAME g
STHEET ADDRESS | 3208 FAIR QAKS AVENUE STREET ADDRESS 3
oITY-57-2IP CITY-ST-ZIF b
TAMPA FL 33511 , __|d
TITLE VD ] Delete TITLE v vDs [d Change [ Additicn 5
NAME TAGLIARING, JOHN A NAME [y, Tagliarino, John A.
sTRecT A0DReSS | 107 S LINCOLN AVENUE STREET ADDRESS 107 S. Lincoln Ave.
CITY-ST-2IP TAMPA FL 33602 _ - CITY-ST-7IP Tat_n_pa . FI. 33609 _ ' .
e ¢ . [ pelete i BT e "[Change ™ [ Addiion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
THLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TIMLE ‘ 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-&T-21P
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITy-ST-2IP
13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and.accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweget] toexecute this reporl 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 an agidrgss, w pfher like empowered,

SIGNATURE - <72 Jack F. Tagliarino 3/27/01 (813)879_5840J

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytime Phone #




