2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 518284 Jan 20, 2000 8:00 am

1. Entity Name
WHITAKER PLUMBING OF BOCA RATON. INC. Secretary of State
01-20-2000 90169 049 ***150.00

Principal Place ot Business Malling Address
428 NW 35TH ST 428 NW 35TH ST
BOCA RATON FL 33431 BOCA RATON FL 33431-5708

5705 ot 557w oz NI

Suite, Awt=toier Suite, . DO NOT WRITE IN THIS SPACE
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RHOADS' CHERYL Street Address (P.O. Box Number is Not Acceptable)
865 S.W. 3RD AVENUE
POMPANQ BEACH fL 33060
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
Signature, lyped o printad name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
B e et manta =" | anorMaY 12000 Foo wilhe §asbag | 10 EectonCanpsion Foancing - $5.00 way e
= ’ ¥ . Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE [ change [ Addition
NAME WHITAKER, GRADY. NAME
sraceT noacss | 428 NW 35TH ST STREET ADORESS
CITY-5T-2I BOCA RATON, FL 00000 CiTY-ST-2IP
TITLE D O petete THLE O change [ Actition
NAME WHITAKER, VIRGINIA NAME
STREET ADDRESS 1 428 NW 35TH ST STREET ADDRESS
CITY-57-21P BS0OCA RATON FL CITY-ST-2P
TITLE Sl T e ) T T Delete TITLE I e T T Octhangs [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-2IP
TILE O Delete TIRLE [Jchange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelere TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-stae | CITY-ST-2P
e T et O betete TRLE . _ o gis--. . L1Change [ Addition
NAME . NAME . CoNE
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-13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sygplemental 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 regeiver or trustee empowered 10 epfcute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 [f
changed, or on an att ent with an address, with all ot ke empowered.
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