2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 331808 Feb 14, 2000 8:00 am
1. Eniy Name Secretary of State

DON HARRIS PLUMBING CO., INC. 02-14-2000 90181 015 ***150.00
Principal Place of Business Mailing Address
472 BLANDING BOULEVARD PO BOX 14668
TACKSONVILE FL 32210 JACKSONVILLE FL 32238-1668

s 800207

2. Principal Place of Business 3. Mailing Address H|I||| u"lml | “Il |l I‘l ” |

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

BT

City & State City & State 4. FEI Number Applied For
59—12 14195 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- - _ ____B._Name and Address of Current Registered Agent_-= CR— ~7.-Name.and.Address of Naw.Registerad Agant R

Name

HARRIS,NELSON D Street Address (P.0. Box Number is Not Accentable)

1305 HAMMOND BLVD

JACKSONVILLE FL 32221
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 Fiorida.

CR2E034 (9/99)

SIGNATURE
Signature, typed of printed name of registered agent and btle f applicable. {NOTE' Registerad Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE ROW!! FEE IS $150.00 10. Electi o Financi
Tax filng requirement and slects to do s, After MAY 1, 2000 Fee will be $550.00 - Tr'j:t“gﬂn%ag‘oﬁfb”uNgf”c'”g 0 fzgﬁo’gz&; Be
(See criteria on back) O Make Check Payable to Depariment of State ‘
11 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD C Delata TITE O change [ Addition
NAME HARRIS,NELSON D NAME
stReer aDoRess | 4029 BLANDING BLYD. STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL GITY-$T-2IP
TITLE T , e - [ Delete TIMLE O change  [] Addition
NAME HARRIS,NELSON D." NAME
sTReET ADDRESS | 4029 BLANDING BLVD. STREET ADDRESS
ory-s1-2P 1 JACKSONVALEFL L. .. . pomcstae e S
THLE D C Delete ML [ Change  [] Addition
NAME HARHIS.ANITA ¥ NAME
streeT aporess | 4029 BLANDING'BLVD. STREEY ADDRESS
CITY-ST-21P JACKSONVILLE FL ' GIVY-ST-2IP
TITLE [ Delete TITLE ) Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (7 Detete TIME : [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-31-2IP
TITLE O Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IF CIFY-ST-ZiF

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to ute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agddress, with &l likgy empowered.

QiRD Lz A M N IS | FZ“ ~ 2%
SIGNATURE: _ St .r S e ) 207/ ~ 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




