City & State City & State 4. FE| Number 59_1 371795 Applied For
Not Applicabls
i I i Ci it
Zp Country Zip ountry 5. Certificate of Stalus Desired | $8.75 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Cdmme e = - = - - . - - . Name © — -

2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 392548

1. Entity Name

TAMSETT PLUMBING, INC.

Principal Place of Business

15311 OLD U.S. HWY. 441
TAVARES FL 327768.0404
us

Mailing Address

P.0. BOX 434
TAVARES FL 32778-04%4

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90273 043 ***150.00

818607

TN

DO NOT WRITE IN THIS SPACE

JOHN B. TAMSETT
442 E THIRD AVE
MOUNT DORA FL 32757

Street Address (P.

0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The abova named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and

lite if applicable.

(NOTE: Registered Agent signature reduired when rainstating)

DATE

9. This corporation is eligible to saiisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE Ochange [ Addition

NAME TAMSETT, JOHN NAME

STREET ADDRESS | QLD HWY 41 SOUTH STREET ADDRESS

CITY-ST-2IP TAVARES, FL 00000 CITY-ST-2IP

TMLE PO O Delete TITLE [JChange [ Addition

NAME TAMSETT, HARRY A NAME

STREET ADORESS | QLD HWY 41 SOUTH STREET ADDRESS

CITY-ST-2F TAVARES, FL 00000 GITY-ST-7P

TITLE D [ Deete TITLE Ochange  [J Addition
|-eve | TAMSETT, JERRAD o e

STREET ADDRESS | QLD HWY 41 SOUTH T STREET ADDRESS ™| == ™~ - o- e

orv-si-zP | TAVARES FL 32778 CITY-81-2IP

TITLE [ pelete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-IIP

TTLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS v STREET ADDRESS

GITY-5T-ZIP GITY-ST-2P

13. | hereby certity that the infor
indicated on this reporlersupple
of the corporation gethe receiver
changed, or on ;

Nental report is if

%5, wit

SIGNATU

nation supplied with this filipgtGap not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
eand acglrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pavered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h ail otper like empowered.

dﬂ-Toﬂd _75;7.7

SEXT 3-27-0) 3sR2- 342-330)

Date Daytirme Phone #

/§VTURE AND TYPED OR-PRINTER NAME GF SIGNING OFFICER OR INRECTOR
i

:

CR2E034 (10/00)



