2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TAMSETT PLUMBING, INC.

392548

Principal Place of Business
15311 OLD U.S. HWY. 441

TAVARES FL 327780494
us

Maifing Address
P.O. BOX 494

TAVARES FL 32778-0494

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED

Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90784 019 ***150.00

AW ADGEAUIEA

[[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1371 795 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
-- — e =T = ] R = . — .Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHN B. TAMSETT
442 ETHRD AVE

Streat Address (P.Q. Box Number is Not Acceptabla)

MOUNT DORA FL 32757

Zip Code

= FL

office ar registered agent, ar both, in the State of Florida. | am familiar with, and accept

7003

DATE

the abligaj el 7
SIGNATU d - Z

Signatura, ty)t{otyﬂed name of ragistered agent and litle il applicable

dNOT‘E'Hagistered Agenit signature requi?ea when rainstating}

FILE NOWT FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O gelete TITLE [ Change  [] Addition
NAME TAMSETT, JOHN NAME

staeeT aooaess | QLD HWY 41 SOUTH STREET ADDRESS

CHTY-ST-2IP TAVARES, FL 00000 CITY-§T-21P

e PD [ betete TITLE [J Change [ Addition
NAME TAMSETT, HARRY A NAME

streeT anoRess | OLD HWY 41 SOUTH STREET ADDRESS

owv-st-2p | TAVARES,.FL.O0000..— - . . —— o o o . o B OTYST2e n)rn e s - e i e —

TITLE D O Detete TITLE [J Change [ Addition
NAME TAMSETT, JERRAD NAME

strezt apoRess | OLD HWY 41 SOUTH STREET ADDRESS

CITY-ST-2IF TAVARES FL 32778 CITY-ST-2I9

TITLE ™ Delets TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete HITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S7-ZIp

TIMLE [ pelete TIMLE [J Change. [ Additicn
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

12. | nereby certify that the informaiion supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or thesecBiver OMjustee empowered to execule s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an g#dchment with 2 n. h all other i
' A7 e = ; 2
SIGNATU SIZAC ) FESR ST S 3SR-345 230/

Date Daytime Phona #

TS LK)

NV

CR2E034 (10/02)



