2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 492682 FILED
1. Entity Name Mﬂl‘ 01, 2000 8:00 am

SEASIDE PLUMBING CO., INC. Secretary of State

03-01-2000 90027 047 ***150.00

Principal Place of Business Mailing Address
P O BOX 503 P O BOX 502
KEY LARGO F. 33037-7503 KEY LARGO FL 330370503
T RPN ERATO

Suite, Apt. #, slC. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEI Number Applied For

59—1729584 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired Od $8'75 Acditional
' ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-7:$B&HGINTPEGGY-W~ PR — .- — - —Sheet';ﬂ\dpdre;s:s‘ﬁﬁo.'éox'Numbé;‘is Not-Acceptable)” === =1-
160 PLANTATION SHRS DR
TAVERNIER FL
City Zip Code
. FL

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2-22_0d

8. The abovgnarned entity submits this statel

CR2E034 (9/99)

SIGNATU Av4

Signature, d ﬁviod name of registerad agent and ﬂ.f applicable. {NOTE. Ragisterad Agent signature requirad when reinslating) DATE

}
. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 laction C e
Tax filing reguirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing O $5.00 May Be
=z Trust Fund Contributicn. Added to Fees
{See criteria on hack) a Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE ST 1 Delete TmE (S An & B fhange [ Adcition
NAME BURGIN, PEGGY W NAME S/ E JR— =
STREET ADDRESS | 9 PRAMTAT oM AUE -
160 PLANTATION SHRS DR STREET ADDRESS | /T &

omv-s1-zp | TAVERNIER, FL 00000 st |7 Aue@p .l FL . B30
ME p 1 Delete TMLE S MThange [ Adcition
NAME BURGIN, JOSEPH K NAME SAANE —_ A
STREETADDRESS | 160 PLANTATION SHRS DR STREETADDRESS | / & & AL gas7 Q-VI apd FOE
Civ-sT-29 TAVERNIER, FL 00000 ONY-ST-2P it p i A e 7P, F 2 30 7o
TILE [ Delets TMLE ’ [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-s1-28 " : = ——— S STV ST I —— —— e e+ . I
TITLE [ Detete TITLE T [ Charige™[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-21P
TILE ] Delete TITLE [Jchange  [J Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE 7 Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

a.suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn

bntal 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 Jfe receiver #f trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an j «ith an address, with all other ik empowered.

SIGNATUR AR 57 D200 | JO5-4S7-338%

ED OR PRINTED NAME OF SIGNING JMRCER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the informatie
indicated on this report aSupple




