2001 UNIFORM BUSINESS REPORT (UBR) Jul 12 1721016113% 00
u :00 am

DOCUMENT # ’
17 Enty rame 385274 Secretary of State
B & H PLUMBING COMPANY . 07-12-2001 90121 045 ***150.00
Principal Place of Busingss Mailing Address -~
5510 SW 41ST BLVD 5510 SW 41ST BLVD
STE 101 STE 10t

GAINESVILLE FL 32608 GAINESVILLE FL 32600 '
* - 01 XA A
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
59—1380957 Not Applicable
Zi i nt i
° Country “ip Country 5. Certificate of Status Desired [ $8'75 Addstmnar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. 1 Tlln"' - e - = Lo - ~— — ey - T e e -
HIGG*NBO 'EDDIE JOE Street Address {P.O. Box Number is Not Accepltable)
AT. 3, BOX 58-H
HAWTHORNE FL 32640
% Gity FIL [ ZpCode
8. The above nam i e purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE 7"" ?" @/
b5 prin!aﬁama of registerad agent and title if applicable. (NOTE: Registered Agent signatura reguirad when rainstaling) CATE
9. This corgdafGionTretigh® 1o satisly ts Intangible FILE NOW!! FEE IS $550.00 16, Eieston Campatgn Financing $5.00
Tax filing requirement and elects to do 0. After September 12, 2001 Fee will be $750.00 " Trust Fund Contribution 0  rddedto F:SQSBE
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS ANE DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delate TITLE {7 Change [} Addition
NAME BASS,ROY F NAME
streeT apoRess | MRYTLE AVENUE STREET ADDRESS
CITY-5T-21P HAWTHORNE FL CITY-ST-ZP
TILE v € Delete TITLE [ change [ Addition
HAME HIGGINBOTHAM, LINDA NAME
STREET ADDRESS RT. 3l Box 59-H STREET ADDRESS
CITY-ST-ZiP HAWTHORNE FL CITY-ST-2IP
TITLE S 7 pelete TITLE O change [ Addition
N HIGGINBOTHAM,EDDIE J v
ey a00Ress | AT, 3,.BOX 50H ... e e STEELAOORESS | . L -
CITY-ST-2IF HAWIHORNE FL CITY-ST-2IP
TITLE v £ Delets TITLE [ Change  [] Addition
HAME BASS, WANDA ‘ HAME
stReeT apoRESS | MRYTLE AVENUE STREET ADDRESS
CITY-ST-ZIP HAWTHORNE FL CITY-S7-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i . oo CITY-&T-2IP
13. | hereby certify that the information supplied i is fij @S0t qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental trugAf accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directcr
of the corporation or the receiver or truglg wofedfo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ SIG/XYUF/E REQUIRED

SIGNATURE ]ﬂn TVWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v 8820

CR2E034 (5/01)



