-"izooo UNIFORM BUSINESS REPORT (UBR)

‘JCUMENT # 587808

Entity Name

HARMON & THACKER PLUMBING COMPANY

—1
'

wocipar Miace of Business

LUTSZ LAKE FERN RD

Mailing Address

140 LUTZ LAKE FERN ROAD WaST"
LUTZ FL 33549

Principal Place of Businass

3. Mailing Address

Suite, Apl. #, ete.

BN APL# - el T e 7

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90017 010 ***150.00

Coan5441

JAEIERECRATAIARR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number 85 A Applied For
591 735, Not Applicable
<p Country Zip Country 5. Ceriificate of Status Desired (BN $8'75 Addiﬁona}
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARMON' DAVID K. Street Address (P.O. Box Nurnber is Not Accepiable)
17616 EAGLE LANE
LUTZ FL 33549
City FL Zip Code
- 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.
IGNATURE
Signature. typed or printed name of registared agent and bile it applicable. {NOTE. Registered Agen! signalure reguired when rainstating) DATE
. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election ian B .
Tax filing requirement and elects to do so. Afler MAY 1, 2000 Fee will be $550.00 ’ Trj;;gnun dag!;atlrgi;;uﬁg‘r:nclng gdsd.e?jct'o‘\gzg?e
{See criteria on back) O Make Check Payable to Department of State '
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
tE PD O 0zlgte TITLE [ Change [ Addivon: | &
ME HARMON, DAVID K. NAME %
reer aoRESs | 17616 EAGLE LANE STREET AODRESS o
IY-5T-21P LUTZ FL CITY-ST-2IP o
o
LE v [ Delete TMLE [ change [ Addition | O
ME THACKER, WHLIAM D, JR NAME
REETA00RESS | 5323 EAGLE LANE STREET ADORESS
TY-ST-2IP LAND O LAKES FL CITY-ST-21P
LE ST O Desgte TLE [JChange [ Addiiion
ME HARMON, GLORIA NAME
REET ADORESS | 17616 EAGLE LANE STREET ADDRESS
[Y-S1-2iF LUTZ FL CITY-ST-72i#
LE [ pelete TTLE [ Change T Addifion
ME NAME
REET ADDRESS STREET ADORESS
IY-S$T-21P CITY-§T-21P
LE [ Delete TLE [ Change ] Addition
ME NAME
REET ADDAESS STREET ADORESS
IY-5T-2iP CITY-ST-2IP
(14 I pelete TITLE [ change [ Addition
ME NAME
REET ADDRESS STREET ADDRESS
Y-ST-2P CIY-ST-2IP

3. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
d by Chapier 607, Ficrida Statutes; and that my name appears in Block 11 or Block 12 if

s

of the corporation or the receiver or trustee empowered to execute this report as requir

changed, or on an attachmgnt

IGNATURE: 4414

SIGNATURE AND TYPED OR PRI

ik

=

/=16-06 93 G449-773%

o
[ NAME COF SIGNING OFFICER OR DIRECTOR /

Data Caytme Phohe #




