2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 308484 FILED
1. Entiy Name Jan 19, 2000 8:00 am
TROPICAL PLUMBING, INC. Secretary of State
01-19-2000 90297 015 ***150.00
Principal Place of Business Mailing Addrass
F.O. BOX 305 P.0. BOX 905
STATE RD 559 SE OF EAGLE LAKE STATE RD 559 SE OF EAGLE LAKE
EAGLE LAKE FL 33839 EAGLE LAKE FL 338330905 NMUUvUw v
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1384757 Not Applicable
Zip Country Zip Geuntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
i . —__.._B..Name and-Address of.Current Beglstered Agent. _____ - s 7..Name and Addraas of Now Registerad Agent .- — -
Narre
STEWART, LAWRENCE C. (JR) Street Address (P.O. Box Number is Not Acceptable)
659 AVE A NW
WINTER HAVEN FL 33880
City . FL Zip Code
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.
SIGNATURE
Signatute, typed or printed name of registerad agent and title if applicable. {NOTE: Registarad Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!IH FEE IS $150.00 10, Election G 1 Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trﬁ:t lggndagwoaz::?;mi::ncmg 0O ?gﬁgﬁ?ége
(Sea criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VD [ Dolete TMLE (] Changs [ Adaltion
NAME MATHES, ROBERT K. NAME
streeT Aporess | STATE RD 559 SE OF EAGLE LAKE STREET ADDRESS
oY -ST-21P EAGLE LAKE FL GiTY-sT-2Ip
TiLE P [ Delete TITLE [ Changs [ Addition
NAME DAUGHTRY, WILLIAM R JR. NAME
street A0DRess | STATE RD 559 SE OF EAGLE LAKE ' ‘STREET ADDRESS
CITY-ST-ZIP EAGLE LAKE FL 33839 CITY-ST-ZPP
TILE 1 = e s—=— - Dioeee CCfme T T T T T T[OChenge D Addition
NAME WINKLER, LINDA C NAME
staeeT a0Ress | STATE RD 559 SE OF EAGLE LAKE STREET ADDRESS
om-sT-2¢ | EAGLE LAKE FL 33839 CITY-ST-2iP
TITLE O belete TITLE Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-57-2IP
TITLE 1 pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -57- 2P CIY-&1-219

13. | hereby cerlify that the information supplied with this-iling does not qualify for the exermplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicateg on this report or supplemental report is tifle and accurate and that my signature shall have the same legal effect as if made under cath: that | am an cfficer or director
of the corporation or the receiver g trustee empoverad|te execule ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment witlf an rege, wih all pther (ike gmpaofvered .

SIGNATURE: oMUy VA -4~ 0o (§3)233-33¢

SIGNATURE AND TYPED OR PRINTED NAMJ OF SIGNING OFFJCER OR CRECTOR Data Daytimia Phona #

r

CR2E034 (9/99)

-



