2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 392548

1. Entity Name

TAMSETT PLUMBING AND ELECTRIC, INC.

Principal Place of Business

15311 OLD HWY 411 E
UNIT # G

TAVARES FL 32778
us

Mailing Address

P.O. BOX 4%4

P.O. BOX 484
TAVARES FL 327780454
us

2, Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

~ Suite, Apt. #, etc.

FILED

Apr 21, 2000 8:00 am

D

ecretary of State

04-21-2000 90110 005 ***150.00

(AR RIRERIR G

DO NOT WRITE IN THIS SPACE

City & State - City & State 4, FEI Number Applied For
59-137 1795 Not Applicable
Zip 90untry Zip Country — 5. Certificate of Status Desired O $8'75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHN B. TAMSETT

Sord T AASERT

Street Address (P.C. Box Number is Not Acceptable)

109 SHOREWOQOD COURT
TAVARES FL 32778 ..
SR CasT  THAED FVE
City —_— Zip Code
NT-__Poer FL | 3577
B. 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
Signatura, typad or printed name of registerad agent and title It applicable. {NOTE: Ragisiored Agsnt signature required whan rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o

Tax filing requirerment and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P 1 Delete TMLE O chenge £ Audition | &
NAME TAMSETT, JOHN NAME 2
streer aooress | QLD HWY 41 SOUTH STHEET ADDRESS §
CIY-ST-7IP TAVARES, FL 00000 CITY-5T- 27 u
TITLE PD O Delete TITLE [ change  [_] Addition 5
NAME TAMSETT, HARRY A NAME

swaeet aporess | OLD HWY 41 SOUTH STREET ADDRESS

CITY-5T-2IP TAVARES,.FL 00000 CITY-5T-21 - L

TITLE D O Delete TITLE {7 Change [ Addition
NAME TAMSETT, JERRAD NAME

streer aporess | OLD HWY 41 SOUTH STREET ADDRESS

CITY-ST-71P TAVARES FL 32778 CITY-ST- 7P

TMLE ' 1 Delete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [J Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7iP CITY-ST-21P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-§T-2P

13. { hereby cerlify that the information
indicated on this report or suppke 3
of the corporation or the rge
changed, or on an afta ant with an ady

it — .
SIGNATURE: AT T )0 SoMd Taimséy  D-s7-d0  35R343-330)
ED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #

eport is true an

urate

i empowered.

ot Thalify for the exemption stated in Section 112.07(3)(0), Florida Statutes. | further cerlily that the infarmation
; d that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
er or frusted empowereddt6 executerthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

yd



