2002 UNIFORM BUSINESS REPORT {(UBR) Apr OZFIZ%gzD $:00 am

AV 918¥800

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.

13. | hereby certify that the |nforrna'.1on supphed with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supp b sigmature shall have the same legal effect as if made under oath; that | am an officer or director
of the Gorporation or thgseCeiver or trufjee empowered 10 execuls guired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an gidChment with an dddress, Il gther Ii
3~ AR OL.  352-39Y3-33v/

SIGNATUR » s
S|GMNATUARE AND TYPED GR PRINTED NAME OF SIGNIaG QFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE =
Signature. typed of printed name of registered agent end title il applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
’ . L ) m
9. _l'l:hlsfﬁgrporarpn is etltglblj trl) S?mfy;s Intangible FILE NQW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May e
ax Hling regquirement and elects to do $o. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. . QOFFICERS AND DIRECTORS 12. ADDtTIONS.’CHANGES TO OFFICERS AND BIRECTORS N 11
me P ] Delete TITLE [ change [ Addition
NAME TAMSETT, JOHN NaE
STREET ADDRESS | QLD HWY 41 SOUTH STREET ADDRESS
ory-si-zp | TAVARES, FL C0O000 ¢ITY-ST-21P
TITLE FD [ Detete TILE Clchange [ Addition
NAME TAMSETT, HARRY A NAME
STREETADDRESS | QLD HWY 41 SOUTH STREET ADDRESS
CITY-ST-2IP TAVARES, FL Q0000 : CITY-ST-20P
TILE D O pelete TILE [ Change |:] Addition
Wt | TAMSETT, JERRAD * | e e L =l
STREET ADDRESS | QLD HWY 41 SOUTH STREET ADDRESS
CITY-§T-2IP TAVARES FL 32778 CITY-ST-20P
TILE = Delete TILE , CIchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE , . : O Delete TIME [ Change [ Addition
NAME < NAME
STREET ADDRESS | ™ STREET ADDRESS
CITY-5T-71P CITY-ST-ZIP
TILE [ Delete Tt Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2PP J

DOCUMENT # 392548 ecretary of State
1. Entity Name 441 50,00
TAMSETT PLUMBING, INC. 04-02-2002 20072 010 :
Principal Place of Business Mailing Address
15311 OLD U.S. HWY. 441 P.O. BOX 494
TAVARES FL 32778-04%4 TAVARES FL 327780494
} IE G ANR A
2. Principal Place of Business 3. Mailing Address ‘ Il I” ll
Suite, Apl. #, etc. Suite, Apt. #, eic, DO NOT WRITE !N THIS SPACE
City & State Cily & Slate 4, FEI Number Applied For
59-1371?95 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired ] $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— —— — - e Name — o o - PR I
JOHN B. TAMSETT Street Address (P.Q. Box Number is Not Acceptable)
442 E THIRD AVE
MOUNT DORA FL 32757
City FL LZip Cadle

CR2E034 (9/01)



