2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 444076 Mar 3,1F 12161;:)]0)8-00 am

R.C. LINDSEY PLUMBING, INC. Secretary of State

03-31-2000 90070 004 ***150.00

Principal Place of Business Mailing Address
SOUTH US 16368 SE HELD CT SOUTH US 16368 SE HELD CT
STUART FL 34997 STUART FL 34997
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1507355 Not Applicable

i " t i . L —
P Country Zie Country - ‘5 Certificaté of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Repisiered Agent 7. Name and Address of New Registered Agent
Name
LITTMAN, JAMES F Street Address (P.O. Box Number is Not Acceptable)
1851 S. KANNER HWY.
STUART FL 33494
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
Signatuie, ypet of prined name of 1egisiered agen| and title ff apphoable. {MOTE: Ropistered Agent signatuve required when reinsiating) DATE
9. This corporaticn is eligicle to satisfy its Intangible - FILE NOW!!! FEE IS $150.00 1 i N ‘
. ; 0. Elect Fi
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trigt |2Lr:n(;a(r;;;;atlr?bnu"g1na.ncmg | fi'gﬁ:‘;?; SB o
{See criteria cn back) O Make Checl Payable to Department ot State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE P xneme TITLE L swd SEY, Mown Hidr ?‘Change [ Addition
NAME LINDSEY, R.C. NAME so Faf y
sTREST ApoREss | SOUTH FEDERAL HIGHWAY STAEET ADDRESS g S0 Hw
orv-s-2¢ | STUART FL CITY-ST-2P sTe ART O,
TMLE v ] Delate TITLE [ change [ Addition
NAME WHITING, EUGENE HAME
STReeT ADoRESS | % SOUTH FEDERAL HIGHWAY STREET ADDRESS
CITY - 5T-21F STUARTFL - — oiry-st-zp |- - - . B
T ] W«Dﬂ"*‘e e /{EN Lowd sevy T Crange (] Adgion
NAME LINDSEY, R.M. NAME W SO ol puA
street an0RESS | SOUTH FEDERAL HIGHWAY STREET ADDRESS
erv-st-zr | STUART FL CIFY-$T-2PP 8 ToART , FL
me T O Delee ILE T Crange [ Aduition
NAME LINDSEY, MONA HIDI NAME
sReeT ADDRESS | % SOUTH FEDERAL HIGHWAY STREET ADDRESS
CITY-8T-7P STUART FL CITY-ST-21P
TILE . O elete” TILE ) O Change [ Addition
NAME ' - NAME
STREET ADDRESS STREET ADDRESS
QITY-S1-7I CITY-ST-21P
TIMLE (1 Delete TITLE [ Change [ Addition
NAME : - . NAME ; ;
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-ZIP CITY-8T-21P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental 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 0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

se Y I1={1=-2ABOoa

Date Dayume Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF'SIGNING OFFICER OR DIRECTOR

CR2EG34 (9/89)



