‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 397658

1. Entity Name

J.G. PLUMBING SERVICE, INC

Mailing Address

323 CATTLEMEN RD.
SARASOTA FLA 342326312

Principal Place of Business

«r+ CATTLEMEN RD.
~anasigTa FL 34232

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90146 001 ***158.75

REHDG 350

N R AN AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59—1391865 . Not Appticabile
i Zi Count i
i Country i oumity 5. Certificate of Status Desired ﬁ $8.75 .@ddmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JAMES F. GULSBY AND THOMAS D. BLANTON
323 CATTLEMEN ROAD

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

SARASOTA FL 34232

City

—] 3

Zip Code

FL

8. The above named entitysspibmits this state t f

SIGNATURE

e pyrpose of changing its registered cffice or registered agent. or both, in the State of Florida.

polo e '

Signatyure, @ped or printed name of regMemd agent and ttle if applicable.

(NOTE: Registered Agent signature required when reinstaung)

DATP.’

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wil! be $550.00

9. This corporation is eligibie to satisfy its ntangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _

TITLE CMD O Deete TITLE [Jchange  [J Addition 5

HANE GULSBY, JAMES F. NAME 2]

streer aookess | 323 CATTLEMEN RD. STREET ADDRESS %

CITY-§T- 2P SARASOTA FL CITY-5T-2IP i
lis

TITLE ST 1 Delete TILE [JcChange [ Addition | C

NAME OTERQ, TAMY A NAME

staeer aoomess | 323 CATTLEMEN RD STREET ADGRESS

CITY-ST-2IP SARASOTA FL CITY-ST-ZIp

THLE P [ Delete THLE [OChange [ Addition

NAME BLANTON, THOMAS D NAME

stReeT anoness | 323 CATTLEMEN RD STREET ADCRESS

oY~ §7-2P SARASQTA FL CITY-5T-2IP

THLE 3 Delete TLE [0 Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-$T-7P

MLE O belete TITLE [J change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-Z/P

TITLE Ol pelete | , -f7"e [J Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2iP

13. | hereby certify that the information supplied with this filin does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to ex
changed, or on an attachmem wit

ute
powered
3

raie nd that my signature shali have the same legal effect as if made under oath, that | am an officer or director
|s report as required by Chapter 807, Florida Statutes; and 1h4(3m

U2 Thowes O CB‘«A{W\ 3

name appears in Block 11 or Block 12 if

123000 (1) SHBD

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTCOR

Date ' awme Phone #




