2000 UNIFORM BUSINESS REPORT (UBR) FILED

" | DOCUMENT # 507386 Jan 26, 2000 8:00 am
H 1. Entity Name
L | SPIKE'S PLUMBING, INC. ; Secretary of State
E . 01-26-2000 90029 023 ***150.00
;
¢ Principal Place of Business Mailing Address
4724 53RD AVENUE EAST P. 0. BOX 21114 -
PO BOX 21114 BRADENTON FL 34204-1114 TTerwu W
BRADENTON FL 342041114 us
us
s PR v OO T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numger "] | Appied For
59'16975_3_7 | e 2o
Zip Country Zip Country 5. Certificate of Status Deslred 0O fe%'gesqlﬁfeﬂﬁ""a'
= 5 Name and Address of Current Registered Agent |~ - 7. Nameand Address of New Registered Ageht  ~ =
Name
SUT[ON‘ CLAYTON E Street Address (P.O. Box Number is Not Acceptable) o
2123 46TH ST CT EAST o
BRADENTON FL 34208
City ' o EL I Zip Code

B. 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
Signature, typed or printed name of registered agent and title if appiicable. {NOTE: Registarad Agent signature requirad when reinstaling) DATE
et et | pfar Mat 1,200 Foo wil besss0gp | 1 SocionCampaign ey $5.00 ey Bo
= S ’ : Trust Fund Contributien. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGFS TO OFFICERS AND DIRECTORS IN 11
TITLE DPT ] Delete TITLE O Change [ Addition
HAME SUTTON, CLAYTON E NAME
STREET AUDRESS | 2123 46TH CT EAST STREET ADDRESS
CITy-8T-2IP BRADENTON FL GITY-ST-7IP
TIMLE Vs O Delete TILE O change (2] Addition
NAME SUTTON, DIANE L NAME
staeet anoress | 2123 48TH CT EAST STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-ST-Ti
T T T T TR TS T T T TR e~ T T WET T g - e T s e — B Change— (5 Aceiton
NAME NAME ,
STREET ADDRESS - =~ || STREET ADDRESS
CITY-ST-2IP CITY-ST-21P g
TITLE O Delets LE ClChange [ hddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE [ pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an agdress, with all other like empowered.

SIGNATURE: G hiRLalg Lo 2= G41-754s - 1S4 Y

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Datg Daytime Phone #




