2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 571937

1. Entity Name

S & S PLUMBING, INC. -

Principal Place of Business
570Gt DEREK AVE

SARASCTA FL 34233
us

Mailing Address
5100 SUMMERWOOD CT

SARASOTA FL 34233
us

2. Principal Place of Businass

3. Mailing Address
P.O.Box 20544

Suite, Apt. #, etc.

Suite, Apt, #, etc.
Sarasota,Fl.34276

FILED
Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90002 002 ***150.00

d3VilaoW

IR AREA MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_1 81 3959 Applied For
Not Applicable
Zip Couniry 3 5‘% 76 S%n;:.ngys ota 5. Certificate of Status Desired O gg'gesqﬁ?:dmmal

6. Name and Address of Current Registered Agent

SCHWAB, JOSEPH J.

7, Name and Address of New Registered Agent

Name e -
Schwab Joseph J.

55T RE,

. Box Number is_Not Acceptable}

5100 SUMMER WQOD CT. gewood Ln,
SARASOTA FL 34233
Ci Zip Code
8arasota FL | 34231
8. The above named enti its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 1 /1 0/2001
" typed or phfled name dFfegistered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its intangitle FILE NOW!!! FEE IS $150.00 ; i ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. _ﬁi;'ﬁ: rijaggrnatlr?;un::mmg $5-00 May Be

{See criteria on back)

Make Check Payable to Department of State

Added 1o Fees

11, OFFICERS AMD CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [Xrelete TITLE PD Bﬁlange [ Addition
NAME SCHWAB, JOSEPH J. HAME
sTReT aDDRESS | 5100 SUMMER WOQD CT. STREET ARCRESS ?gg‘;agiggzigngin
cre-st2P | SARASOTA FL eiry-§t-2P Sarasota,Fl. 34231
TME TS K pelete TiTLe TS [FChange ] Addition
NAME SCHWAB, GLORIA J NAME Schwab, Gloria J.
STREET ADDRESS | 5100 SUMMERWOOD CT SRETADDRESS | 1657 Ridgewood Ln.
orv-s-2¢ | SARASOTA FL CITY-ST-2P Sarasota,Fl, 34231
me o  oeete L me D o . - e, Sfange O Addiion |..
NAME | SCHWAB, GLORIA J. NAME .
sTreeT A0oRESS | 5100 SUMMER WOQD CT. STREET ADIDRESS ?gg?ag 12;;;;2 dJI'.n
omv-st2P | SARASOTA FL oSk | Sarasota,Fl, 34231
TR v & oetete e VP LA Change [ Acition
NAME SCHWAB, JOSEPH T NAME
sTreeT ADDRESS | JARVIS RD STREET ADDRESS ?gggagé iogig};e T é t
orv-st-z¢ | SARASOTA FL ery-sT-2IP Sarasobta.Fl 34233
TLE [T oalete TILE ’ [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIFY-8T- 2P
TITLE O pelete TITLE ] Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§7-2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exgcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi

Z address, with all olli:? %

1/10/2001 941-924-7882

SIGNATURE:
[

ATURE ANUPYPED OR PRWTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

|

&

~

CR2ZE034 (10/00)



