2000 gﬁ_l_fqam BUSINESS REPORT (UBR) FILED
DOCUMENT # 526376 Jan 20, 2000 8:00 am

1. Entity Namg

TERMINE PIPE AND PLUMBING SUPPLY, INC. Secretary of State

01-20-2000 90213 026 ***150.00

Principal Place of Busingss Mailing Addrass
2900 HARPER RD. 2900 HARPER RD.
MELBOURNE FL 32904-1155 MELBOURNE FL 32904-1155
!
Suite, Apt. #, elc. : Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1737379 Not Applicable

® e - Coun v . e - Zip _- . emm ] C.Iountry .- 5. Certificate of. Status Desired . [J. $875 ’G.\dd't,'onfﬂ
- Fea Required:
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
SMITH‘ CYNTHIA T Street Address (P.O. Box Number is Not Acceptabla)
2380 GOLFWOQQD RD
MELBOURNE FL 32-9355
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,
AN R
SIGNATURE
Signalure, typed of printed name of registerad agent and title if appiicabla. {NOTE' Registersd Agent signature required when reinstating) DATE
} o L ) "
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
, Taxfiing requirement and glects lodo so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution [ Added to Fees
1{(Sée criteriaonback) 1 T} CAREAT DO | | Make Check Payable to Department of State
11. CFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TIME v Wl e O pelete TITLE [ change [ Addition
NAME CRUMBAUGH, JAY NAME
streeT a00Ress | 1147 HIAWATHA ST, STREET ADDRESS
CITY-5T-2IP MELBOURNE FL 32935 CITY-ST-2PP
TILE PSD O Delete TITLE {JChange [ Addition
NAME SMITH, CYNTHIA T. NAME
street aoress { 2380 GOLFWOQOD RD STREET ADDRESS
CIrY-ST-2P MELBOURNE FL 32935 CITY-ST-2P
TILE viD . 7 Delete TILE ) Change L Additon~
HAME TERMINE, JOSEPH NAME
stheeT anosess | 955 PLACID DR STREET ADDRESS
crv-¢r-zp | MELBOURNE FL 32935 cITy-ST- 2
TLE 7 Delete TmE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-7F CITY-ST-7iP ‘
TILE ! [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP

13. ! hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is frue 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 cerporation ar the receiver or rustee empowered 10 execute this regfkt as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Bleck 12 if

changed, or on an attachme ith an address, with gl other like empo )
SIGNATURE: ?;/ﬁ" ///3.{ 00 47-724/-4e/>

spﬁA'runE AND TYPED OR PRINTED NAME OF 5IG

CR2E034°19/99)



