2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 450775 Jan 27, 2000 8:00 am

CHARLIE BROWN'S PLUMBING, INC. Secretary of State

01-27-2000 90072 001 ***150.00

Principal Place of Business Mailing Address
126 UTANA AVE 126 UTANA AVE
FT MYERS FL 33905 FT MYERS FL 339054337
Suite, Apt. #, ¢1C. | .sueAstsec . . + — ... ..DONOTWRITE.IN.THIS SPACE . -
City & State City & State 4. FEI Number Applied For
' 59-1532877 Not Applicable
i I Zi 1 it
zp ‘ Country o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6.' Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN! CHARLES D : ' Street Address (P.O. Box Number is Not Acceptable)
26 UTANA AVE. .
FY.MYERS FL 33905
' ' City FL | 2P Coce
B. The ebove nared entity sumits this statement for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida.
SIGNATURE
Signature, lypad ar printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, _Ihisff;.‘orpgr_atigqjs_:‘e_:l__igible_;t?_sTlLffygtsilntangible;:,‘ - ﬂ FILE NOV;.I!! FFEE 1S $150.00 ~—~r-= "'i’d:*Eie_cEidrTﬁé—rﬁ'péign ?inaf;&;;;‘w - $5:0b Vay Be
ax filing r.equuemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrlbution. Q Added to Fees
(See criteria an back) ) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PSTD ] Delete TITLE [ Change  [J Additien
HAME BROWN, CHARLES D HAME
STREET ADDRESS | 126 UTANA AVE STREET ADDRESS
omy-s-2P | FT MYERS FL CITY-ST-2F
me |0 O belets e [JCrange (] Addtion
mMe  Co | RIMMER, PETER NAME
STREET ADDRESS |'2107. 5TH STREET W STREET ADDRESS
crv-sT-2P -] LEHIGH FL ** CITY-5T-2IP _
TITLE D E 3 Delete TITLE [ Change [ Addition
NAME BROWN, MARY M NAME
sTReeT ADDRESS | 128 UTANA AVE STREET AODRESS
CITY-$1-2P FT MYERS FL CITY-8T-2P
TMLE O delets TITLE [ change [ Addition
NAME NAME ‘ -
_ STREET ADDAGSS-| = STREET ADCRESS
CITY-ST-2IP CIFY-ST-2IP )
mEe 1 peleta TIME " [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP , | . BN CITY-ST-2IP
e N © 'O peiete TE [IChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP

13. I'heraby certify that the information sUpplied with this !iiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowaered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with: dress, with all other likg’#mpowered. 7
NS VA XL
SIGNATURE: 2~ [/ ft ’ ’LU/D 210 1Y, LG 2/ Q/ S8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

|

CR2E034 (9/99)



