2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 414576 Jan 19, 2000 8:00 am
ESCAMBIA PLUMBING AND HEATING CO., INC. Secretary of State
01-19-2000 90114 017 ***150.00
Principal Place cf Business Mailing Address -
1860 E ATWOOD DRIVE 1860 £ ATWOOD DRIVE
PENSACOLA FL 32514 PENSACOLA FL 32514-7508 b u " " J 2 3 4
= o T e IR MERARIBIR0NN
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE SN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1419590 Not Applicable
Zip - Country™ - A o Country - 5. Certificate of Status Desired O ?8'75 ﬁ_«dditional
ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

MCCULLOUGH, RICHARD F
1866 E. ATWOOD DRIVE

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

PENSACOLA FL 32514

City FL 2ip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signatura, typed or printad name of registered agent and tlle If applicabls. {NOTE. Registerad Agent signature requirad when reinstating) DATE
i e i | aftr MAY 1, 2000 Foo willbe Sas00p | 1% SecienCompaignFincing - $5.00 way 5o
= : ’ N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE STD O] Delete TILE [ Change (] Addition
NAME MCCULLOUGH, LEONA NAME
sTReeT ADDRESS | 1866 E ATWOOD STREET ADDAESS
oY -5T-21P PENSACOLA, FL 00000 CITY-ST-2IP
TIMLE PD 7 Delete TILE [ change ] Addition
NAME 'MCCULLOUGH, RICHARD . NAME
sTReeT ADORESS | 1866 E ATWOOD _ STREET ADDRESS
orv-s-z¢ - -| PENSACOLA, FL 00000 R T CTY-ST-2P= | e —— -
TILE 1 petete TILE [J Change [ Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ elete TILE [ Change  [J Acdition
NAME T . NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP .
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the infermation
indicated an this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the,corporation or_ the receiver or trustee empowered 1o execute this faport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changédror on'an attachment with an address, with all other like & ered.

P G A SRR AL P R AT 15 P -
SIGNATURE: __* %/Zi’i—u UhEd Q@:QJM“ =30 e ls ~ Z 2D ggoyyé'._é{_gza
. SIGNATURE AND TYPED OR PRINTED NAME'O’F SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

Yol 3 = r £ v o - o F) VR . F



